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Dedication 


To all the medical postgraduates 
working on the frontline across the country. 
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and beyond. 
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This is for you. 


Acknowledgements 


All the authors, for dedicating your precious time and for sharing 
your knowledge and expertise. 


Dr Samrat Gali, Department of Psychiatry and 
Dr Shifra Stanley, Department of Pharmacology, 
for your editorial support with timely review and critique on chapters. 
You made several important suggestions that have helped shape this book. 


The faculty and postgraduates 
for enthusiastically participating in feedback sessions that helped 
generate several ideas to improve on the first edition. 


Rev. Dr Paul Parathazham, The Director, SJNAHS, 
Dr George A. D’Souza, Dean, SJMC, 

Rev. Dr J. Charles Davis, Associate Director, College, 
Rey. Fr John Thekkekara, Associate Director, Hospital 
and Rev. Fr Tony A J, Associate Director Finance 
for your constant encouragement and support. 


Dr Mohan Isaac for the Foreword that sets the tone for the book. 


The several postgraduates 
for sharing your perspectives in different chapters. 


The postgraduates and senior residents from St John’s and faculty 
from different institutions for your messages. 


Mr Nigel Fernandes at ATC Publishers 
for sharing our vision and backing us all the way on this project. 
The idea of well-being workshops for postgraduates evolved in our 
conversations, and we will be ever grateful. 


Ms Sharon Elizabeth Rodrigues from ATC Publishers and 
Mr Gleron Quadros for your diligent proofreading and logistical support. 


Mrs Mikhila Ajmera and Mr Sanjay P. S. for design and illustration. 


Ms Mary Sudeepa, Department of Pharmacology and 
Mr Prabhakar, Department of Biochemistry for logistical support. 


Dr Suhas Chandran MD [| 


Dr Suhas Chandran is an Assistant Professor of Child and Adolescent Psychiatry at 
St John's Medical College. 


He was a member of the inaugural IMA National Committee for Emotional Well- 
being in Doctors and Medical Students (2018-2021). He was the editor of the IMA’s 
National Newsletter ‘Doctors4Doctors' news bulletin, which provided resources 
on well-being for doctors and students. 


In 2017, as a postgraduate, he brought out the book ‘The one thing | would like to 
tell you,’ wherein 40 teachers in medicine gave one piece of advice for MBBS 
freshers. Subsequently, he was the editor of well-being books for first-year 
medical students, emergency medicine doctors, psychiatry postgraduates and 
most recently, one for health care workers serving at the frontline of the 
pandemic. 


Dr Denis Xavier MD [| 


Dr Denis Xavier is a Professor of Pharmacology and Head of the Division of Clinical 
Research at St John's Medical College and Research Institute. 


_ As the first Vice Dean of the Postgraduate (PG) program at St John’s (2016-2020), 
_ he facilitated the setting up of the PG Forum anda PG core committee, as well as 
formulating different PG policies for academics, research and well-being. He 
facilitated initiating the PG newsletter in 2019, which contains columns on 
institutional activities, research methods, ethics, medical updates and 
upcoming academic/cultural activities in and around St John's. 


He conducts several large multicentre research projects in over 210 sites across 
India and trains a range of people in India and about 15 other countries. 


He continues to work with different stakeholders to enhance the academic and 
social experience for the PGs and other doctors. 


on ‘dick| Bi fpets eared cee 


7 j : 
- 4 wn : ia “thie ions 7 

Ste vytairiayes Jee 008 Gas. Sh Wake iows Ii ioe Tie airtan ) 26ry — 

: , | | ageliod Jaxibamert aL 
. 


E> gw janotions wot SOTiwirity risus ae TOGA! ang Q iadnem's 2ew & aH 

CAM oui 6 40070S Of) 20w Shs. CT Ma) STO.) Stes (Bib aM brig. HoI208 nts ors d 

Ser woes" Pethivowy oii .f folllid 2wer- S6170lSaoraa retislewsl lsnio 
streibirte rig-2IT wD wt eriiid- How 


e ay) Dow | fy trey SCV | GO Si) JO Nivel Sh. Sz28UD AWwI20g Sea, 08a 
PeOGM 120i Soivive [yu s09!g Sid dyna aniaibaci nt 2rafigo), OR OS AW 

: = _ 
Ree InA wi etood aniod-liew to, 3olibe, ot). enw ar, ylippupseduers leat 
Panis Z27RoS WB TeOK Wey. Hye oh aninihaet wanesngens eMnsbureies bs 


afii to Sarinion ant 44. gniviee sotow 9769 Heer sr ines 
; rye hoax alli iD 


ro my 


_ 
are A jalvex 2ifa0 10 


SHAD reatereiti« herve locate IO Nee eiary 4 avaivex etal rt 
| eon ONE Gaeta Ro aMZNHOL se 16 foie ot 


Brot) CutOL JE 1 ty (ede) SIGHS IEG at. iO naad oN 
a ested 36. 58 APTOS. s/aur 9.09 et le queanitsse onthssesiiere 

: prited-lew ns ofr, pate: hy SaEaa, vols gave hie) 

C anita vii o> (iri) Ce a VSIISIEW ra oi? aft isivin’ bade ili 

bing Se7ep0y ofrosm tio .Spedicm _ WA. of atity S36 isfotae Si i 

ance ti MITE Otis TE Aaa tivi IG imlgiy>\oiinabe, 2zniene: 

ins 2eti2 OFS v9vn ni ek oe Aaee2e e73nSsi ay eRe Serave 2h; DTWO 

ri, had igs) haw an vinie ati i 1 “OR a ia : 


ei 


hae Dimsbe se arto: oy be sibel jeje tite: wow 02 zsuntino 


2 hates ante Je si: 
ar mi * = ‘ = ; 0 


: : 4 ae 
é ; $ & - ; 7 - 
- ' 


08 


Why this Toolkit 


Preface 

Message - Director, St John’s 
Message - Dean, St John’s 
Message - Director-General, ICMR 
Message - Member, NITI Aayog 
Message - Director, NIMHANS 
Foreword 

PG life - Opportunities for growth 


2 Your Academics y 


09 
10 
11 
12 
13 
14 
15 
16 


17 
18 
Leg 
20 


Meeting curricular requirements 

Preparing and presenting for academic sessions 
Choosing a thesis and making it relevant 
Research beyond the thesis 

Conferences and CMEs 

The role of the postgraduate as a teacher 
Online teaching and learning 

Preparing for exams 


Life in the Hospital y 


Learning the art of clinical medicine 
Health care is a team effort 
Working alongside colleagues 
Boundaries at work 


11 
1 
Al 
19 
21 
28 
25 
26 


33 
40 
47 
aye! 
af) 
62 
69 
75 


83 
88 
94 
98 


Night duties 

Dealing with death 

Chronic conditions and palliative care 

Learning from mistakes 

Dealing with difficult people and handling criticism 
Dealing with difficult patients 

Managing violence against doctors 

Legal issues 

Pandemic preparedness 

Emerging medical technologies 

Opportunities, challenges and strategies in super-speciality 


Z@ Beyond Academics I 


Self-care strategies 

Looking after your mental health 
When and how to seek counselling help 
Work-life balance 

Peer support 

Role of family 

Maintaining personal relationships 
How to be a good mentee 

Ethical issues in practice and research 
Using social media 

Financial planning 


= Reflections y 


43 
44 
45 
46 


Postgraduates’ musings 

Reflections from faculty 

Editors’ musings 

Junior doctors’ well-being workshops 


105 
ll 
118 
129 
134 
141 
144 
150 
154 
158 
164 


13 
176 
182 
186 
189 
hoe 
ips ks. 
200 
203 
210 
Paes 


225 
228 
233 
235 


“,..det me congratulate you on the choice of calling, which offers a 
combination of intellectual and moral interests found in no other 
profession.” 


— Sir William Osler (1849-1919) 


Why this Toolkit 


Postgraduation is a very different and the most competitive period of a 
doctor's life. Getting an orientation to what is to be expected from youisa 
real asset. This Toolkit helps you to get prepared for what is instore. 


This section will cover the thoughts behind this Toolkit and messages 
from other faculty. It also talks about the current chal lenges faced by the 
PGs and how to convert them into opportunities. 


Welcome, to the second edition of the St John’s Toolkit for Medical Postgraduate 
Well-Being! Within these pages, you will find simple and practical guidance for 
your overall well-being. 


Importance of PG well-being I 


It is not uncommon to feel the burden of a tough curriculum, a demanding study 
calendar and the struggle to find time to unwind. In addition, there are also 
demands on the personal front, such as ageing parents, relationships, marriage, 
growing financial responsibilities and the challenges of living independently. 
While most cope well, for some, this can be difficult. 


Previously, any stress was considered a ‘normal’ part of the medical profession. 
‘The generation before us didn’t talk about it, so we don’t need to talk about it’ is 
a common prevailing myth! 


Habits of self-care should begin in PG days to positively impact the training 
period and beyond. Most importantly, PG training programmes need to 
demonstrate that PG self-care is not an indulgence but an essential component of 
the profession. 


Postgraduates are the face of front-line workers in health care institutions. Till 
recently, little thought was given to their issues and well-being. We at St John’s 
began to systematically address these issues about seven years ago. In addition to 
this Toolkit, we plan to set up a Junior Doctors Wellness Committee and initiate 
customised programmes. We also endeavour to share our experiences with 
institutions across the country. 


| 


PGs wellness at St John’s 


SECTION 1 - Why this Toolkit | Preface 


The St John’s PG Toolkit - First Edition 


The first edition of the St John’s PG Toolkit was released on 16 March 2020 for the 
postgraduates at St John’s. Subsequently, we got requests from other institutions 
across the country for copies of this book. 


The feedback from PGs and faculty was that the Toolkit carried important 
insights that would be useful for other PGs in India and other low and middle 
income countries. 


Purpose of this book y 


This book aims to share information, strategies and suggestions to improve a PG’s 
health and well-being. Our goal here is to show PGs, as well as faculty who serve 
as guides and mentors to PGs, why wellness is important and how to maintain it. 


What constitutes wellness for one PG can be different for another. But there are 
some universal elements of wellness that impact all PGs. The elements are 
interconnected and contribute to how we live. 


We hope that the chapters can enhance PG's performance in professional roles, 
which would lead to improved academic and clinical performance, reduction in 
medical errors and better engagement with students and patients, thereby 
leading to better overall satisfaction. 


We have carefully addressed issues for pre- and para-clinical PGs as well. Overall, 
the book would aid in developing healthy coping mechanisms, increasing 
autonomy and building overall competence. 


A book for different institutes across the country y 


This book has now been adapted for the diverse institutions in the country. We are 
aware that most medical institutions are well established and have 900d 
teaching, research and mentorship programmes. 


some institutions are, however, just establishing their infrastructure and basic 


teaching and research requirements. In this stage, mentorship and well-being are 
low priorities. 
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This book will help key personnel in institutions to fast-track postgraduate 
wellness initiatives. Institutions that are yet to set up their postgraduate 
programme will find this Toolkit valuable to consider during the inception of the 
PG programme. 


The staff and students at St John’s found the first edition useful. We then 
conducted feedback sessions involving staff and students as small group 
discussions in two workshops. Several ideas were generated on how to improve 
each chapter. We also added nine new chapters and these were conveyed to each 
author. 


What’s different in the second edition 


New chapters cover issues such as pandemic preparedness, managing violence 
against doctors, etc. 


The intention was to allow for collaboration in such a manner that each chapter 
would have authors from at least two to three different departments. 


The bulk of this book is material from the faculty who have largely shared their 
personal learnings over the years. We have also included PG perspectives in most 
chapters. In some, as a separate section at the end of the chapter and in others, 
they have been blended in. 


In addition, we also got a separate perspective from other PGs and Senior 
Residents, most of which are informal, but valuable and practical insights. They 
appear in a separate section at the end of this book as ‘PG Musings.’ 


This is one way to get PGs to reflect on their own well-being and share with 
others. 


We hope you enjoy reading them, and more importantly, get insights to not only 
cope with but also relish your PG life. 


| Junior doctors’ wellness workshops 


During our reflections and deliberations with different people, it clearly emerged 
that a Toolkit alone would not have the desired impact in the necessary timely 
manner. In consultation with experts, we devised the content and the 


SECTION 1 - Why this Toolkit | Preface 


methodology of a workshop for junior doctors, which will also involve the faculty 
and management. 


These two strategies, namely the Toolkit and the Workshops, will act 
synergistically. Details on the content, methodology and overall strategy are 
available at the end of this book, along with contact details. 


How to read this book y 


Everyone will have their unique approach to processing information. Some might 
prefer to read it all at once, some at different points through the course of a year, 
others might prefer to read it with friends and discuss the topics amongst each 
other, and there may be those who would like to make notes. 


The tips and suggestions offered are not meant to be prescriptive. They have 
been drawn from research, training, the author’s own experiences and student 
support programmes that other PGs have found useful. 


Possibly the first such book in India [ 


To the best of our knowledge, this book is the first of this kind. 


This is just one way of promoting a culture of self-care among PGs and should 
inspire institutions, policymakers and teachers to broaden the scope of well- 
being. 


Our endeavour, we hope, will positively impact PGs, faculty and management, 
resulting in healthier, more productive and happier junior doctors. This will 
surely positively impact patients, their caregivers and eventually society as well. 


We hope you find this Toolkit useful and relevant. We welcome comments and 
suggestions. 


Dr Suhas Chandran 
Dr Denis Xavier 
September 2022 
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ST. JOHN’S NATIONAL ACADEMY OF HEALTH SCIENCES 


St. John’s Medical Collage 

St. John’s Medical College Hospital 

St. John’s College of Nursing 

St. John’s Research Institute 

St. John’s Institute of Hospital Administration and Allied Health Sciences 


L. Ph, L. Th., M.A., Ph.D. 
DIRECTOR 


Considering the large numbers and the major contribution postgraduate (PG) students make 
at St John’s, we decided to focus more on their well-being. Six years back we appointed the 
first Vice Dean (PG) to take care of their well- being, including academic, administrative and 
social aspects. 


We also recognised that PG well-being is important for their career and personal life, as well 
as to maintain clinical and academic excellence. The management worked closely with the 
Vice Dean (PG) and initiated several novel programmes and activities. 


On 16 March 2020, the first edition of this book was released. The book was timely and 
relevant, given the pandemic that was to follow and the impact it had on the junior doctors 
who were at the forefront. | believe that the book was the first of its kind in India. Several 
faculty addressed the common challenges faced by PGs and offered implementable 
solutions. The book was well received by the students and faculty at St John’s as well as 
faculty from other institutes. 


We are happy that editors have now adapted this for the entire country and revised all 
chapters and added nine new ones. This book is one of several student well-being 
programmes run at St John’s. Through this, we would like to share the insights we have gained 
over the course of our work. It would also form an invaluable addition to the PG Newsletter 
and the PG Policy Document, which have been previously brought out by the dedicated PG 
Forum and faculty of our institute. 


| am happy to learn that the publishers will donate the proceeds to junior doctor well-being 
programmes in the country. 


| congratulate Dr Suhas Chandran, faculty in Psychiatry and Dr Denis Xavier, the first Vice 
Dean PG, the Editors, as well as the over 40 contributors for bringing out this book. | am 
confident that just like the previous edition, this update will have a positive impact on 
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BECAUSE OF ME 


ST. JOHN’S MEDICAL COLLEGE 


(A Unit of CECI Society for Medical Education) 
Koramangala, BENGALURU - 560 034. 


HE SHALL Live 


i 


Getting into residency of one’s choice is an important and joyous moment in the 
life of a medical professional. But residency is also a very busy and stressful 
period. The resident struggles between work, academics and some social 
commitments. Many find the day too short and some begin to doubt whether they 
can manage. 


It is our experience that we need to support residents to not only cope with 
residency but to excel and enjoy it. This small monogram, under the leadership 
of Dr Denis Xavier, Ex Vice Dean PG and Dr Suhas Chandran, Assistant Professor in 
Psychiatry, is an effort to prepare and support PGs to navigate residency 
smoothly. 


The book has contributions from staff and residents and gives a good perspective 
of what residency is and how to cope with it. It is a Toolkit which | hope will 
empower residents to tackle residency successfully. In the end, to be successful, 
a positive attitude is what is required. | am sure this book will help foster that. 


| Bree 


Dr George D’Souza, MD, DNB 
Dean 
St John’s Medical College, Bangalore 
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Caw i acasuremaunl 
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= Sy = 
Prof. (Dr.) Balram Bhargava, Indian Council of Medical Research 
Padma Shri Department of Health Research Ministry of 
MO, OM, FRCP (Glasg.), FRCP (Edin.), Health & Family Welfare Government of India 
FACC, FAHA, FAMS, FNASC, FASC, FtlA, Dsc V. Ramalingaswami Bhawan, Ansari Nagar 
Secretary to the Government of India New Delhi - 110 029 


Department of Health Research 
Ministry of Health & Family Welfare & 
Director-General, ICMR 


| am delighted to learn that Drs Suhas Chandran and Denis Xavier from St John's Medical College are 
bringing out a book focused on postgraduate well-being. First, | think that this is a brilliant initiative 
from St John's. As an institution, St John's has pioneered several academic, research and service 
initiatives. 


This book deals with several important aspects of a medical postgraduate's professional as well as 
personal life. We read in the lay media about unfortunate and adverse incidents with postgraduates 
across the country. The medical literature too highlights physician burnout. Clearly, we need to do 
something about this. The ‘St John’s Toolkit for Medical Postgraduate Well-being’ is one step in the 
right direction. 


The different topics dealt with in this book are important and help to deal with the issues facing our 
young doctors. Beyond academic and professional issues, other areas important for overall 
development and well-being such as ethics, relationships, financial, family and social aspects are 
addressed. 


From the ICMR, in recent years, we have taken several initiatives to promote research in the country. 
An important initiative is online postgraduate research training. India has a huge potential for research 
- we have diverse and plentiful clinical material as well as very intelligent and capable investigators. 
We need to implement the right strategies to leverage them. 


The postgraduate course is the right place to start. We want to make our postgraduates well-informed 
and develop skills to conduct high-quality and relevant research for our country. | am pleased to note 
that the online research training is being received well. 


This book also deals with several topics on research and is timely for postgraduate students in India. 


Once again, | congratulate the management of St John's as well as the editors and authors of this 
unique book. 


Beltran BFacgen 


A 


Balram Bhargava 


(As received for the first edition - 2020) 
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SI. fasta | ote WIA URS 


Wary fa sram, wae art 
Dr. Vinod K. Paul ag fecet-110 001 
MEMBER Government of India 


NATIONAL INSTITUTION FOR TRANSFORMING INDIA 
NIT! Aayog, Parliament Street 
New Delhi-110 001 
Tele. : 23096809 Telefax : 23096810 
E-mail : vinodk.paul@gov.in 


12 March 2020 


| am very pleased to know that St John's Medical College is bringing out a unique 
book on postgraduate well-being covering topics on academics, hospital and 
overall well-being. 


The Government of India and the Board of Governors in Supersession of Medical 
Council of India have worked systematically towards greatly enhancing both the 
numbers of doctors in India and the quality of training. Several new medical 
colleges have been started in a short span of time, and more are coming up. We 
have already implemented definitive steps for enhancing the quality of 
academic, clinical and research training to ensure high quality and fairly uniform 
Standards across the country. 


One area we are working on is the well-being of our students, both 
undergraduate and postgraduate. We recognise that competition for the courses 
is increasing, and workload, both academic and clinical, is also increasing. Our 
young doctors in training are being affected. 


This book from St John's, which | understand is the first in India, is therefore 
relevant and comes at the right time. | hope that other medical colleges also use 
this book, as well as consider bringing out such books of their own. 


| congratulate Dr Xavier and Dr Chandran, the Editors, all the authors and the 
management of St John's for this important initiative. 
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Vinod K Paul 


(As received for the first edition - 2020) 
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Postgraduation is an exciting and challenging time that moulds and shapes a lifelong 
professional career. Many factors contribute to making this period very challenging and 
stressful. Being aware and prepared to face challenges in academics, learning to balance 
professional and personal responsibilities, handling relationships and being able to pay 
attention to one’s well-being are critical in making this phase enjoyable and rewarding. 
Like all other life skills, we need the right skills to navigate our professional worlds of 
clinical work, training and research. 


This very well conceptualised Toolkit by Drs Suhas Chandran and Denis Xavier from 
St John's Medical College brings together the knowledge, attitude and skills that will 
help every novice postgraduate. The various issues highlighted are real-life 
postgraduate issues, and the simple ways suggested are something anyone can use to 
gain mastery in managing tough situations. | am sure this will be of immense help to all 
medical students. 


At NIMHANS, we developed a student support network, in addition to informal 
mechanisms to help our postgraduates adjust to the new environment and its 
challenges. Of course, stress is ubiquitous and affects not just students but staff as well 
as patients. Remembering this helps doctors be more empathetic and patient in their 
interactions with their patients, others, as well as their own families. 


Learning the skills of good communication, the art of managing crises, effective time 
management and fostering support systems within institutions are important steps for 
student well-being. Knowing whom to reach out to in times of trouble and being able to 
reach out confidentially, without the fear of being stigmatised or undervalued, is also 
very important. A small step in our attempt to ensure successful, productive and 
Satisfied medical specialists for our country. 


lam glad that this Toolkit is going into a second edition. | hope it becomes available to all 
postgraduate students in the country. | would like to see it become a part of their 
induction. 


Dr Pratima Murthy 


Director and Senior Professor, Psychiatry 
National Institute of Mental Health and Neurosciences (NIMHANS), Bangalore 
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The past two and half years of the pandemic have thrown new light on the outcome of 
stress, anxiety and depression among doctors. This had deleterious effects on their 
productivity, personal accomplishment, quality of life and the care they provided to 
their patients. Studies have consistently shown that postgraduate trainee doctors and 
junior doctors have much higher rates of burnout than their older colleagues. 


The first edition of the ‘St John's Toolkit for Medical Postgraduate Well-Being,’ released 
more than two years ago, was acommendable effort at mitigating or combating medical 
postgraduate trainees’ stress and anxiety. It was a compendium of about 30 chapters on 
various issues and topics that concern postgraduate trainees, written by experienced 
faculty members and alumni of St John’s. 


During the past two years, the Toolkit was widely used not only by St John’s but also by 
others across the country. It was also found to be very useful by not just the postgraduate 
trainees but other junior doctors as well. The editors of the Toolkit collated the 
feedback, suggestions for improvement and other comments from various sources and 
requested the authors to revise and update their chapters for a second edition. Several 
new chapters were commissioned too. The outcome of all these efforts is the second 
edition of the Toolkit. 


To enhance and complement the utility of the Toolkit and enhance junior doctors’ well- 
being, the editors are organising participatory workshops for junior doctors in different 
parts of the country. | am confident that the revised and updated second edition of the 
St John's Toolkit for Medical Postgraduate Well-Being will be of great value for junior 
doctors in India as well as other low and middle income countries. 


Dr Mohan Isaac 

Professor, Psychiatry 

University of Western Australia, Perth, Australia 

Ex Professor and Head of Psychiatry, NIMHANS, Bangalore 
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PG LIFE - OPPORTUNITIES 
FOR GROWTH 


Dr Denis Xavier Dr Suhas Chandran 
Ex Vice Dean (PG) and Professor, Pharmacology Assistant Professor, Psychiatry 
Head, Division of Clinical Research 


It is well known that postgraduation throws up several challenges, but each 
challenge is an opportunity too. This chapter helps you to identify these 
opportunities in the common experiences you are having or will have in your time 
asaPG. 


A PG’s day begins early and ends late. The postgraduate period is demanding not 
only in terms of time but also in the expenditure of physical and emotional 
energy. Although PG life, with its significant time constraints, is challenging, it 
can also be extremely productive and exciting. 


With good planning and organisation, you can step up to the challenge and 
achieve a more balanced life. The idea is to plan to increase productivity. If you 
can learn to manage time during the whirlwind of postgraduation, then you will 
easily be able to manage time effectively in your medical career ahead. 


Postgraduation is not easy and can often be overwhelming and isolating. 
However, it is important to know that you are not alone. When you experience 
isolation or self-doubt, reaching out to a fellow PG, faculty, family or friends can 
help. Having a strong support system can reduce burnout and improve well- 
being. 


While it is not easy to maintain a social life outside of PG responsibilities, do 
make an effort as it can prove to be an essential aspect of maximising personal 
well-being. Try to balance time with your families. To achieve this, plan 
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and communicate frequently with your family members. This can give you time to 
relax. Try, and you surely can consciously make time for yourself and other 
activities, be it nurturing plants, blogging, cooking, learning a musical 


instrument, etc. (Ref: Chapter on work-life balance and Ref: Chapter on self-care 
strategies). 


In recent times, reports of violence against doctors have become common. 
Health care workers are four times more likely to be injured and away from work 
as compared to other professionals. This is because a doctor often deals with a 
person when he/she is in a stressful and emotionally taxing situation. 


Almost every doctor is worried about violence in the workplace, and very few are 
trained to avoid or deal with such situations. This is especially important to 
postgraduates because they are often the first doctors that see patients and their 
caregivers in a time-sensitive and threatening environment (Ref: Chapter on 


managing violence against doctors and Ref: Chapter on dealing with difficult 
patients). 


Clinical PGs get exposed to defensive practice by their colleagues and 
supervisors. But to become an effective specialist, you must be aware of this 
early in your career and become aware of the pitfalls of such a practice. 
Defensive medicine includes prescribing unnecessary investigations, procedures, 
referrals or other evasive steps to protect from legal liability under the fear of 
medical malpractice. 


Defensive medicine can be an act of commission or omission. It can range from 
prescribing non-essential investigations, uncalled-for referrals to specialists, 
performing unwarranted procedures and hospitalisation (commission), not 
admitting high-risk patients or not performing complex procedures (omission). 


In pre- and para-clinical specialities, the defensive practice could include 
mediocrity in lab work, ordering additional stains, obtaining second reviews, 
ordering additional surgical sampling or misreporting a diagnosis. These 
defensive practices could be conditioned during postgraduation and 
consequently, become a continued practice. Hence, it becomes vital to correct 


during postgraduation itself (Ref: Chapter on legal issues). 
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With the advent of the internet and online tools, change is inevitable for health 
care. As a future specialist doctor, you should embrace online technologies in 
education, research, practice, evaluation of patients and their holistic 
management. Although online learning and teaching were the only means during 
several months of the pandemic, it is still going to be used in some form, which is 
something you must get comfortable with. 


Health care and social media are a powerful combination. Doctors publicizing 
unprofessional content or breaching patient confidentiality on social media are 
common, with fears stoked by well-publicized incidents. 


As a PG student in a hospital, you are a representative of that facility and an 
ambassador of the medical profession. Therefore, understanding the potential 
benefits and hazards of social media help you with responsible online activity. 


You also need to be clear about your goals for social media. Is it educating 
patients? Communities? Connecting with colleagues? A method to destress? Is it 
advocating for a cause or debating a health-based theme? 


There are many social media platforms for doctors which deliver recent 
developments in the field of medicine, create a forum to discuss challenging 
cases seen in practice, give opportunity for continuous medical education and 
help create networks with doctors all over India and the world. 


(Ref: Chapter on using social media). 


Teaching is important, especially considering that most of you are going to be 
associated with medical institutions and teaching hospitals in the future. Gaining 
teaching experience may also be mandated by regulatory authorities for future 
appointments as faculty. Being on the other side of the table helps to see things 
from the teachers’ perspective. This helps you to understand the expectations of 
an examiner in an exam and what mistakes to avoid. Learning methods have 
changed. Therefore, teaching methods need to adapt. 


Additionally, with the new CBME curriculum you might find it difficult to cope 
with this transition. However, you must look at it as an opportunity. The 
standardised model and outcomes-based approach of the CBME curriculum 
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allows you, the PG teacher, to enhance skills such as deep learning and critical 
thinking. It allows you to ultimately link education in the competencies to 


improved quality of patient care (Ref: Chapter on the role of the PG as a teacher). 


COVID-19 was a great teacher. It taught us resilience and rapid uptake of several 
new systems in both professional and personal lives. We gained insights on how 
this pandemic affected your professional lives, learning requirements, your role 
in the health system, the need for leadership skills, etc. 


These have already made you better prepared for similar pandemics and other 
medical disasters in the future. The experiential perspective in handling a global 
medical emergency of the magnitude of COVID-19 will be vital in preventing 
further emergencies and not just mitigating them after they have occurred. This 
could potentially be one of your biggest contributions to strengthening the health 


system of our country (Ref: Chapter on pandemic preparedness). 


Postgraduation is demanding and challenging. Growth as a person is 
because of these challenges. 

In the PG program, you have huge opportunities to gain the right tools. 
It can be exhausting, but it is rewarding. 

Several chapters in this book offer simple and practical solutions for the 
challenges you are likely to face. 
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“Today, | went to my old school to give a talk. 


After the talk, a teenager asked me what it's like to be a doctor. | felt | 
had to tell them the truth. 


The hours are terrible. The pay is terrible. You don't get much praise, and 
sometimes you feel unsafe. 


But there is no better job in the world." 


— Adam Kay, Adapted from his memoir, 


Your Academics 


Postgraduation is thought to be all about working in the wards, labs or the 
OPD, but there are other facets that must be mastered, academic 
knowledge being one of them. From developing teaching skills to 
presenting in conferences, there are numerous areas where you must 
sharpen/better yourselves. It is good to learn everything you can, 
anytime you can and from anyone you can during postgraduation as it 
will stay with you forever. 


This section covers the academic side of your postgraduate life such as 
academic sessions, thesis, conferences, teaching and exams. 
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Dr Padmini Devi Dr Shruti Kulkarni 

Professor and Head, Pharmacology Associate Professor, General Medicine 
Dr Yogita Ravindranath Dr Sendhil Rajan 

Professor and Head, Anatomy Ex Senior Resident, General Surgery 


The Medical Education requirements for postgraduates must fulfil the 
Competency Based Curriculum (CBME) by the National Medical Council. The CBME 
curriculum helps to provide a uniform level of training throughout the country. 
This also ensures the making of specialists with adequate knowledge and skills in 
the respective pre- and para-clinical subjects who would advance science 
through high-quality research and training. 


Learning in a PG programme is primarily self-directed. Learning consists of 
clinical, laboratory and academic work. Formal sessions complement this effort. 
The acquisition of practical competencies is the most important component of 
postgraduate education. 


The current curriculum has a modular self-directed approach to make the 
residents competent in the following: 


Theoretical knowledge 

Practice and clinical skills 

Attitudes including communication and teaching 

Research methodology and thesis writing 

District residency programmes for pre- and para-clinical residents 
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In addition, there are various requirements set by the individual universities and 
institutions. Formal teaching sessions include a mix of different types of sessions, 
as given below. Departments may select a mix of these sessions as per the number 
of hours recommended by the CBME curriculum. 


Journal club Oncea week 


Interdepartmental seminar As recommended 


Postgraduate students are expected to attend accredited meetings such as CMEs, 
symposia and conferences. A PG is required to make one poster and one oral 
presentation at a national/state conference and one research paper should be 
published/accepted for publication/sent for publication during the period of 
postgraduate studies to make him/her eligible to appear at the examination. 


You are also expected to participate in additional sessions on basic sciences, 
biostatistics, research methodology, teaching methodology, hospital waste 
management, health economics, medical ethics and legal issues. 


In the limited time that you have as a PG, how do you carry out the exhaustive 
task attached to each of the specified objectives? Listed below are a few 
practical tips which could help you. 


Theoretical knowledge 


“Today a reader, tomorrow a leader.” 


e Theonly way to achieve and strengthen your knowledge is by reading, reading 
and more reading. Classes, CMEs and symposia all help. 


e Find out at the beginning of the course about the appropriate reading sources 
and references, be it textbooks or online material, and gather the necessary 
material at the earliest. Check with seniors and faculty for the required 
material. Take an interest in finding out about the free access sites and 
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journals that the institution provides and make maximum use of them. Make 
adequate use of the Library, UpToDate, eBooks, etc. 


e Dedicate some time every day to read and learn something, even if it is a 
small topic. 


e Make small study groups with your peers and discuss various topics, cases, 
articles, etc. (Ref: Chapter on peer support). 


e The OP and IP cases and their discussions can be guiding points for case-based 
theoretical and practical learning. Make regular case presentations. Read 
well about the topic before the presentation. Try to come back and find out 
the answers to the questions that have been posed to you on the same day. 


Practice and clinical skills 


e Take as many cases as possible in the wards or OP clinics. If you have external 
or subspecialty postings, utilise those to the fullest extent. There is no 
substitute for repeated practice and clinical exposure to build clinical and 
diagnostic acumen. 


e Start making tentative management plans for your patients and discuss them 
with your immediate supervisors. This will inculcate critical thinking and help 
you apply your theoretical knowledge in a practical setting. 


e Write ‘for and against’ points for all your differential diagnoses. This will help 
you keep in memory the diagnostic criteria and salient points for each 
condition that you come across in your training. 


e Interview as many patients as possible and perform procedures multiple 
times. Practice makes perfect. Improve your skills further by observing 
seniors and watching clinical procedural videos. 


e Actively participate during ward rounds and teaching programmes. 


e Request colleagues from other departments for assistance in specific skills 
you want to improve on (E.g., A surgeon learning ECG from a physician; in 
turn, a physician learning suturing from a surgeon). 
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Thesis skills 


Start working on your thesis as soon as you decide on the topic. Do your basic 
research, learn about the topic and regularly as well as frequently discuss 
with your guide. 


Meet the statistician during the initial planning of the study itself. This can 
sreatly improve the quality of your thesis. 


Make timelines and try to adhere to them through each step of your thesis. 


Learn to review literature effectively. You can write up the literature review 
and methods while collecting the data. 


Try to do most of the statistical analyses by yourself. Always get it verified by a 
Statistician. 


When half your sample size is achieved in an observational study, try to run an 
interim analysis to have an idea about the statistical analysis plan (Ref: 


Chapter on choosing a thesis and making it relevant). 


Keep your guide informed and get his/her guidance at every step. 


Attitudes including communication skills and teaching 


To develop good communication skills, interact as much as possible with 
patients, caregivers, hospital staff, seniors and colleagues. This is also the 
best way to learn new languages. In case of difficulty, ask for help with 
translations, especially for some keywords. 


It is also necessary to hone your teaching skills. Volunteer to take clinics and 


classes for UG students and interns (Ref: Chapter on the role of the 
postgraduate as a teacher). 


Participate in the formal and informal evaluation processes and feedback. 
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Training in research methodology 


_Teaining in research methodotoy | 


It is mandatory for you to complete a basic course which is certified before 
appearing for final examinations. 


In addition to learning the basic research techniques, it is also essential to 
learn how these are applied while writing papers. 


Take advantage of the many short-term training courses from various 
institutions (BBNC, EpiBio, HRM-EBM and RCT courses are offered at St John's 
every year) and attend one that is most suitable for you. 


Prepare well for Journal club presentations and practise critically reviewing 
and analysing different articles. 


Volunteer to write up case reports. 


Volunteer to start another research project (Ref: Chapter on research beyond 
the thesis). Attend/present papers in national and international conferences 
beyond the mandated one each. 


District residency programme for pre- and para-clinical residents 


a er eae 


You must undergo a compulsory residential rotation of three months in District 
hospitals/District health systems as a part of the new curriculum. This will give 
you an orientation on promotive, preventive, curative and rehabilitative services 
being provided by various categories of health care professionals. Take these 
opportunities to strengthen knowledge in your field. 


Documentation 


Maintain your log book and get it verified and signed every year. Do maintain a 
file of all your certificates/other documents of your academic and extra- 
curricular activities (conferences, CMEs, sports, etc.). 


A postgraduate assessment is done every year, which should also be attached 
to your log book. 
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e Go through your curriculum, the assessment forms and postgraduate critical 
appraisal forms and plan what needs to be done a priori. 


e Keep yourself updated on the changes in your curriculum and its requirements 
on aregular basis, and try to make the due changes from time to time. 


e With the right approach, focus, curiosity and by working smart with 
maintaining a positive attitude, the prescribed curricular requirements can 
be met with ease. This will allow you at the same time to work beyond the 
mandated requirements in the direction of your personal academic interests 
as well. 


Table-|: Template for a structured three-year program for MD/MS 


Academic year: From To Course duration: 3 years 


1.1 Familiarise yourself with departmental, 
academic and service activities. 

1.2 Read the university and other pertinent 
guidelines for the course. 

1.3 Familiarise yourself with the syllabus. 

1.4 Begin presentation of seminars, JCs, etc. 

1.5 Choose your thesis topic. 

1.6 Submit your synopsis. 

1.7 Prepare and start maintaining your 
logbook. 

1.8 Perform minor procedures/lab work. 

1.9 Initiate small group teaching sessions for 

undergraduate students. 


Term | 
(First six months) 


Term Il 
(Second six months) 


2.1 Submit your synopsis for ethics 
committee approval. 

2.2 Begin data collection after approval. 

2.3 First internal examination 

2.4 Completion and submission of first-year 
logbook 

2.5 Evaluation of first-year activities 
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Term Ill 3.1 Outside postings 
(Third six months) 3.2 Poster presentation in state/national 
conference 
3.3 Log book review (two year) 
3.4 Data collection for the thesis 


Term IV 4.1 Outside postings 

(Fourth six months) | 4.2 Perform procedures/experiments. 
4.3 Finish oral presentation. 
4.4 Submission of second-year logbook 


4.5 Second-year internal assessment 


Term V 5.1 Completion and submission of thesis 
(Fifth six months) 5.2 Review of log book 
5.3 Internal assessment 


Term VI 6.1 Presentation of the final report of the 
(Final six months) thesis 

6.2 Preliminary examination 

6.3 Submission of final year log book 

6.4 Perform procedures. 

6.5 Pedagogy practice 


Note: This template can be modified based on the speciality/university and 
department requirements. Periodic meeting with the departmental PG 
coordinator, guide and HoD as per the department's policy. 


Suggested Reading 


National medical commission guidelines for competency based PG 
programmes: https: //www.nmc.org.in/information-desk/for-colleges/pg- 
— curricula-2/. 
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PREPARING AND PRESENTING 
FOR ACADEMIC SESSIONS , 


Dr Mangala Rao Dr Denis Xavier 
Associate Professor, Pharmacology Ex Vice Dean (PG) and Professor, Pharmacology 
Head, Division of Clinical Research 


Dr Atiya Rehman Faruqui 


Associate Professor, Pharmacology 


Amongst the several qualities expected froma doctor, a leading one is an ability 
to convey a message in a clear manner to a variety of audiences. Academic 
presentation skills must be developed and refined during the postgraduate 
course. 


The guidelines for Competency-Based Postgraduate Training include 
presentations in four categories. 


. Aseminar for an in-depth understanding ona topic. 


. A journal club for critically evaluating a journal article and familiarisation 
with recent advances ina field. 


eae: 
2 
3. Aclinical case discussion focuses on presentation of salient features with 
critical thinking skills in prevention, diagnosis and management. 
4 


. A conference presentation is a part of the critical requirements of a post 


graduate degree and ultimately helps in preparing the student with an extra- 
mural exposure. 


Therefore, the department academic presentations serve as a platform for 
teaching and learning with peers and seniors. 
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| Preparation for the sessions : 


For a Seminar 


Focus on in-depth reading and comprehension of a topic. 
It is essential for you to know the topic well before you present. 
The emphasis is on depth as well as the breadth for any topic. 


An overall understanding of the concept is key to a good presentation. 
Therefore, read around the topic and not just the topic. 


If you are in the first year, then you may need about four to six weeks of 
preparation. 


A standard textbook will serve as a foundation. 
Build upon by additional readings from advanced textbooks and journals. 


Review articles are good resources to get an overall idea about the topic 
and the back references of these can be used for further reading. 


Advisable to take seniors’ help to identify focus areas in your 
presentation. 


Know the standard treatment guidelines in the given area. 


lf a moderator is assigned, seek help from him/her regarding good 
resources. 


As you gain experience, you will require lesser time. But a thorough 
reading with at least two weeks of preparation is required even in the final 
year. 


For a Journal Club (JC) 


To choose an article, the following are the criteria: 


It should be from an indexed, peer-reviewed journal. If you are not sure 
about the standard of the journal, seek help from a faculty member. 


The credibility of the article should be assessed by the affiliations of the 
authors and sources for funding. 


The important parts of an article and what to focus on: 


Article details: Should be presented in a tabular form with details on the 
journal, authors and their affiliations, institutions involved, place of 
conduct, funding for the study and conflicts of interest. 
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e Introduction: Epidemiology of the condition under study - with latest 
Statistics at international and national levels (a useful resource for this is 
the Global Burden of Disease (GBD) data accessible from 
www. healthdata.org). 


e Background: Include what is known on the topic; current practices for 
prevention, diagnosis and treatment; need for the study. 


e Objectives of the study: What the investigators plan to do. 


e Materials and methods: Mention/describe the study design, study 
setting, site, population, duration and data collection methods; inclusion 
and exclusion criteria for the participants; sample size and basis for 
calculation; statistical methods and outcomes. 


Results 


e Present all the relevant tables and figures. 
e The title of each slide should specify the result (not just say ‘results’). 
e Write asummary of findings on the last slide of results. 


Discussion and conclusion 


e Previous studies and comparison of findings to this study must be 
presented. This can be done well using a tabular form. 


e Strengths and limitations - In addition to that stated in the article, you 
must independently assess the article and state the strengths and 
weaknesses. 


e The emphasis of JC therefore is not to be a mere conveyor belt, but to 
include intellectual inputs from you as a presenter. 


e Include a summary slide at the end, with few important take home 
messages. 
Critical appraisal of the article 


e This is done according to the prescribed guidelines for each type of study. 


e These are: CONSORT checklist for RCTs, STROBE for observational studies, 
PRISMA for systematic reviews and ARRIVE for animal studies. 


e This must be presented in a tabular form. Under each category, state 
whether the point is mentioned and give brief details. 
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Additional tips 


Ensure that you read the supplementary materials related to your journal 
article thoroughly. 


Seek help for statistics technical terms, if you don't understand them. 


You can approach peers of other departments (E.g., community medicine, 
pharmacology, etc.) for help with research methods and statistics. 


References 


This is an important section where you list out all the resources that have 
gone into the preparation of the JC presentation. 


The format is Vancouver style. Once you find the article online, click on 
‘Cite’ and then copy and paste what you see beside ‘Vancouver. ’ 


All websites accessed should additionally have the date of access. 


| Making the presentation | 


PowerPoint is the standard medium of presentation. 

There are certain instances during postgraduate examinations when the 
examiners have asked the pedagogic sessions to be taken using chalk and 
board. 


Making slides 


Before making the slides, take your time and prepare an outline to keep 
you on track and guide you through the presentation. 

Keep in mind that each slide should convey one message (that can be 
Summarised in one sentence). 

All slides should have a title. Use separate slides to convey different 
points. 


Maintain time. Most of the presentations are scheduled for an hour. 
Prepare your talk for 45 minutes allowing time for discussion. 


Visuals can be much more effective than words and they help reinforce or 
complement the ideas you are trying to get across. Your visuals should be 
simple and related to the content on the slide. 


Itis advisable to avoid cartoons, which could act as distracters. 
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: Skills of an effective presentation 


Text on slides: You want your audience to listen to you instead of reading 
from your slides, so less is more. 


Use short sentences and in bullets. The text should only be a prompt for 
you to speak and not the entire content. As memory aids, the speaker 
notes below the slides can be used for additional points that you need to 
explain. 


Type your own sentences. DO NOT CUT and PASTE text on slides. 


There are prescribed number of words per line and lines per slide. (Rule 
of seven - up to seven words per line and not more than seven lines per 
Slide). This avoids overcrowding and makes the slide look crisp. 


Any abbreviation used on the slide should be written in the bottom of the 
slide with the expansion, especially those that are not common (E.g., ICH- 
GCP is International Conference/Council on Harmonisation - Good 
Clinical Practice). 


Use a consistent template with the same fonts. The minimum font size is 
24 for the body and 32 for the title. 


Asimple font (SANS SERIF- that means, the font does not have loops at the 
end. E.g., ARIAL, CALIBRI, etc.) are preferred for better clarity. 


The colour of the background and text depend on the presentation room. 
For asmall room with dim light, a dark background with light text (A blue 
with white/yellow text is prescribed). For a large room or one with an 
ambient light, the background being pale (white preferred) with a dark 
text has superior visibility. 


i Animations 


Use object builds (animation) and slide transitions judiciously. 


i Back up plan 


Have a backup plan, so you are not left stranded if things don’t work. 


Upload your presentation on a pendrive. Keep a back up on the cloud 
(G Drive or email). 


Upload a copy of your presentation to Dropbox and email yourself any 
links you need so they are easy to access if you need them. 
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Gaining confidence to face a group of people 


e Rehearsing is crucial to make you comfortable with the presentation. 
e One strategy is video recording your presentation. 
e Practise speaking clearly into a mic from a podium. 


Make eye contact with the audience 


e For your audience to engage, they must see you and you must make eye 
contact. 


Try to spread your gaze, rather than staring at one person. 


e Avoid focusing intently on your laptop screen, your notes or the floor. This 
can give the impression that you are nervous or uninterested and can also 
prevent you from projecting your voice clearly. 


For acase presentation 


e Case given on the same day and you present within two to three hours: This 
is to mimic exam pattern to prepare you for examinations. 


e Case to be taken in advance (few days prior to presentation): The 
objective is to work up the case in detail. Learn in-depth about the 
disease. 


Preparation for a case presentation 


u If the case is given to you on the same day, there will not be enough time for you 
to study. You will have to concentrate on taking the case and arriving at a 
diagnosis. 

m If the case is given in advance: 

e Take the case in detail. 


e Concentrate on the findings as well as the order and the right method of 
examination. 


e Quote standard sources for the methods you have used. 


m If youhave chosen a case from another department, consult the concerned PG. 


Consult the moderator to get his/her input. 
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™ Take the case early and analyse it yourself before you open a textbook or case 
sheets. 


mw Aftera case presentation, note the questions which will help you in the future. 


' For aslide discussion 


You will be given a set of slides and about half or one hour to write the 
findings. 


Later a faculty will discuss the slides. 


You will not have time to read up about the slides before making the 
diagnosis. 


However, if discussion with faculty is on the next day, then you are 
expected to read up and participate in the discussion. 


Viewing slides daily will help you to quickly arrive at a diagnosis. 


PG perspectives from 
Dr Althea Pinto, Dr Preethi, Dr Pruthvi Dasari and Dr Shifra 


™ Presenting skills are for life and PG is the time to master them. 


™ Sound knowledge is essential. Start preparation three to four weeks in 
advance. 


= Take note of dos and don'ts and rehearse the presentation. 
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CHOOSING A THESIS AND 
MAKING IT RELEVANT 


Dr Anil Vasudevan 
Professor and Head, Paediatric Nephrology 


. hy y the thesis i is important _ 

The thesis is a critical part of your academics that helps you gain experience and 
knowledge on how to conduct a research study. Doing a thesis helps you develop 
skills for identifying and solving a medical problem and improving scientific 
knowledge. It also helps in developing analytical and critical thinking skills to 
synthesise and apply published literature to patient care. 


make the thesis meaningful and enjoyable _ 


fou need to adopt an organised approach with clear timelines. A quick scroll 
through the thesis of seniors will provide you an overview. A close working 
relationship with your guide helps a lot. 


Thesis topic selection is vital. Discuss with your guide the broad areas of research 
and choose a narrow well-defined topic which interests both of you. There might 
be a difference in your interests and that of your guide. 


There are different ways to deal with this scenario. Some of you may have had 
previous exposure to research and will be clear on what you wish to do for your 
thesis. It is good to discuss with your guide about the feasibility of doing the thesis 
of your choice. Some may not be that aware of research and may rely on the 
experience and knowledge of the guide. 


It is good to do some reading on different research methodologies so that you get 
a grasp of what you are going to be dealing with. Sometimes it is better to trust 
the knowledge and experience of your guide. If the guide is particular about a 
topic, you can try to find an area in the topic that might interest both of you. 


SECTION 2 - Your Academics | Choosing a Thesis and Making it Relevant 


There can always be a middle ground where you and your guide are comfortable 
with the thesis topic. Remember the purpose of the PG thesis is to get familiar 
with conducting research and research methodologies. It need not be a fancy or 
path breaking topic. 

The topic should be relevant and feasible in the specified time frame. If you are 
recruiting patients or samples, avoid topics that require a long follow up period 
Or require expensive or complicated investigations. If your research study 
requires funding, it is a good idea to explore the grants provided by ICMR for 
postgraduate thesis. 


The co-guide is usually chosen by your guide. At times, you can also recommend a 
co-guide. The role of your co-guide must be clearly defined and understood 
before you venture into your thesis. Often the co-guide is from a different 
department when your study involves subjects or samples from another 
specialty. 


Keep the co-guide informed of all the discussions and the progress of your thesis 
right from the start till you submit your thesis. Feel free to approach your co- 
guide regarding any doubts or difficulties you might face during the collection, 
analysis or writing of your thesis. 


You must address all possible ethical issues. Please note that submission and 
approval can be lengthy. Performing unnecessary tests and increasing costs 
should be avoided. Follow the Good Clinical Practice guidelines (ICMR 2017). 


The synopsis is a brief write up of the research work that you intend to do. It 
should include a background of the topic, knowledge gap and rationale for the 
study, the research question or hypothesis, specific objectives, appropriate 
methodology, an estimate of sample size and a brief summary of statistical tests. 


Seek guidance from the biostatistics department well in advance for study 
design, estimating sample size and statistical analysis. Where possible, involve 
your guide and co-guide in meetings with the statistician. 
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yy 


You can do this by attending PG workshops and other short courses that are 
conducted at your institutions or nearby. The ICMR conducts online training in 
research methods. Do make the best of it. 


Be aware of the requirements, rules and regulations of the institution and the 
university deadlines. Draw up a realistic road map and set timelines. Seek help 
from your colleagues and peers when required and obtain their feedback. Meet 
your guide periodically to update work and obtain feedback, discuss problems 
and specific tasks. 


Regular meetings with your guide will also help if any course corrections are 
required. Negotiate with your guide and the head of department to allot you 
sufficient time for your thesis work. 


It is better to avoid major changes in your thesis when you have already spent a 
lot of time working on it. If making changes becomes inevitable, discuss with your 
guide and inform the institution’s ethics committee and the university about the 
same. 


Aim to start collecting data as soon as you get the approval from the ethics 
committee. Try to do a pilot to gauge issues such as time taken per sample 
collection, analysis, etc. Make good use of your second year and your peripheral 
postings to collect data. 


Familiarise yourself with Microsoft Excel and enter your data regularly. This will 
prevent having to enter all the data at once later. Maintain physical records of 
consent sheets and data carefully. Designate a folder and a location where it can 
be kept safe. 


After collecting data from a substantial number of participants, approach the 
Statistician for an interim analysis to check if the variables are adequate to 
answer your research question. Note that this is not generally recommended 
when you are conducting a randomised controlled trial. 
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__ Writing the thesis 

This is a time-consuming task and hence you should start early. Start writing the 
introduction, review of literature and methodology while collecting data. This 
will help in allocating more time for analysis of data, writing the results and 
discussion. Prior to analysis, ensure and check thoroughly for any errors or 
missing data. 


Maintain folders dedicated to different documents required for thesis submission 
on your computer. Maintain a copy of the same either on an online or external 
storage device. Start collecting articles related to your thesis topic right from the 
time you have framed your research question. Label all the PDFs and Word 
documents clearly when you download them so that they are easy to retrieve 
later. 


Use open-source reference managers such as Zotero or Mendeley to archive and 
update references. Finish miscellaneous requirements such as certificates, 
indexing, appendix and formatting text when you are tired (post duty) and 
intense writing is not possible. Beware of plagiarism. These days all universities 
have stringent standards for plagiarism. 


Your thesis is submitted. What next? 

Consider publishing your thesis or presenting it at conferences. Try to prepare an 
abstract while you are writing your thesis so that it will be easier for you to submit 
to publications and conferences. 

If you find that you have grown an interest in the topic of your thesis, try to 
conduct further studies in the same area to add on to the knowledge and the level 
of evidence (Ref: Chapter on research beyond the thesis). 


Reasons for delay and how to avoid them 


Expect troubles and turbulence which may cause delays in your thesis. You can 
avoid the common reasons for delay by having a good to plan, communication 
with the guide and by not keeping the writing of the thesis to the very end. 


In some cases, however, the guide causes delays, through benign neglect or other 
means. In other cases, a cause for delay may be unavoidable, such as illness. The 
process will become manageable if you know the common causes of delay and its 
solutions. 
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These are discussed below. 


Lack of regular communication with the guide: To avoid delay, schedule 
regular meetings with your guide. If your guide is routinely unavailable to 
meet, you should mail and request for time. If a response within a 
reasonable time is not obtained, reach out to the HoD, Dean or Vice Dean. 


Insufficient preparation and poor project planning: Develop a 
framework of your action plan and how it will be implemented prior to 
Starting your thesis. Delaying starting work on the thesis is perhaps the 
most common problem. 


Planning was too tight: Sometimes planning and setting deadlines may 
not be realistic and not in accordance with the time you can devote to your 
thesis (E.g., Planning to collect 50 cases in six months whereas the clinic 
only sees 25 patients related to your thesis in six months). Make sure that 
you are fully aware of how much work is going to be involved. Balance 
expectation versus reality. 


Project is too big: The thesis may be on a very complex topic, involve a 
large amount of data collection, involve other departments or may be 
dependent on other people’s work. Please choose a manageable topic and 
try to ensure that collaboration with only one to two departments is 
required for your thesis. 


Delay in writing the thesis: The process of thesis writing becomes a 
mountain of problems if it is started too close to the deadline for 
Submission. 


Attitude and motivation: Maintain a positive attitude and think of your 
thesis as an important learning process rather than just a piece of work to 
complete. Motivate yourself and enjoy the journey as much as possible. 
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V Read sufficiently about your research topic and choose a topic that interests 
you. Clearly define the research methods you will be using for actual [creas 
and the data collection process. | | 


Y Divide your thesis into small sections for convenient and successful 
completion. Proactively plan and regularly review your progress against your 
timelines. Regularly communicate and get help from your guide. 


Y Reach out to your guide, peers and colleagues to seek constructive advice and 
obtain on-time feedback about your thesis. 


Y Designate time in your calendar for thesis writing. 


Don’ts 


x Procrastinate and keep your research and paperwork pending till the last 
minute. 


x Set aside the wrong time for writing (E.g., At the end of doing a 36-hour shift). 


x Feel overwhelmed because you can’t figure out what you must do and hesitate 
to seek help. 


x Lose focus. 


Take Home Messages 


m The thesis is an opportunity to develop important skill sets for identifying and 
solving clinical problems and contributing to improving patient care. 


m With careful planning and diligent work, it is possible to make it a meaningful 
and enjoyable learning experience. 
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RESEARCH BEYOND THE THESIS 


- 


Be 


Dr Tony D. S. Raj Dr Denis Xavier 
Dean, St John’s Research Institute | Ex Vice Dean (PG) and Professor, Pharmacology 
Professor, Physiology Head, Division of Clinical Research 


The purpose of this chapter is to explore conducting research beyond the thesis. 
This sounds daunting as the thesis itself is pretty challenging (Ref: Chapter on 
choosing a thesis and making it relevant). At least some of us believe that with 
proper planning and collaboration, it is not just possible but also enjoyable to 
take on more research. There are several benefits. 


At the outset, it is important to note that all PGs must make an oral and poster 
presentation and publish at least one original research paper during their PG 
years. How do we make this possible? 


Is it possible to do research beyond the thesis? 


We would indeed say yes (for some, it may not be for all though), provided you 
have the passion and can manage the time, collaborate and take those extra few 
steps. These days research is given importance at all levels, from the central 
government (NMC, ICMR) right down to each institution. 


PG days are an excellent time to start doing high-quality research and enjoy it. 
Most institutions are happy to provide the support you would need. Just take the 
first step, find the right people to collaborate with and most importantly, find the 
right mentor(s). 


Manage to undertake more research during your PG days. You will, later on, be 
well-equipped to become a high-quality researcher, taking on important 
questions as well as becoming a good research teacher and mentor. These are not 
just a rarity in our country presently but are badly needed. 
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How to get help for research beyond the thesis? 


First, ensure that your thesis and other responsibilities are on track. Your first 
stop after that should be your thesis guide and the head of the department. After 
this, approach the faculty in charge of research (vice dean of academics or 
research, head of research, etc.). 


Invariably, it is an excellent idea to collaborate with others in your own 
department or other departments such as biostatistics. Typically staff in 
departments such as community medicine or pharmacology can support you with 
study design, data management and statistical analysis. 

With the permission of concerned personnel in your institute, you can also get 
help from those outside your institution. When you do this, ensure that both (or 
more) parties have a clear understanding of expectations. 


Take research training seriously 


As a postgraduate student, you are required to complete the ICMR online 
research methods course. We recommend that you also attend other short-term 
courses/workshops held in person in your institution or other institutions. 


At St John’s, we regularly run courses on health research methods, randomised 
controlled trials, epidemiology, nutritional methods and data management. All 
of them have hands-on exercises as well. 


A surefire way to get ample knowledge and skills is by involving yourself in other 
ongoing projects in your department or other departments. Depending on your 
contribution to the project and the understanding you have with the researchers 
running the project, you may be suitably acknowledged or given credit. 


m Research beyond your thesis is possible and can be enjoyable. 

™ It will help you accomplish the requirements of making presentations and 
publications as a PG. 

= Beyond that, it helps you learn more methods in research. 

m Take advantage of the opportunities (personnel, facilities and research 
training courses) available at your institution; also, seek out training 
opportunities outside your institution. 
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CONFERENCES 
AND CMEs 


Dr Priya Pais 


__ Dr Rehna Shabeer 
Associate Professor, Paediatric Nephrology | Ex DM PG in Pediatric Nephrology 


As a postgraduate student, you should plan to attend at least one conference. In 
this chapter, we discuss the benefits of attending and presenting at conferences, 
provide a step-by-step guide to conference presentations and outline practical 
suggestions to maximise your learning. 


Conferences versus Continuing Medical Education (CME) 


CME: Aone or two-day-long educational activity to maintain, develop or increase 
your knowledge and skills in a medical field. CMEs usually consist of a focused 
collection of talks or interactive academic discussions focusing on a particular 
topic ina field. E.g., CME on Urinary Tract Infection in Paediatrics. 


Conference: A large (regional, national or international) meeting of individuals 
with interest in a particular academic field. It typically consists of lectures, 
research presentations and updates on advances in the field. Conferences are an 
opportunity for postgraduate residents to present data from their research, 
interesting case studies, etc. 


| Exciting learning opportunity: Listen to, learn from and meet acknowledged 
experts in your field. Hear about the latest advances that have not yet made it 
into textbooks. 


| Learning how to do research and writing: Preparing an abstract for 
submission will guide you through the basic steps of conducting research. This 
knowledge is best acquired by ‘doing,’ not reading about. 
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Writing a well-constructed abstract with your mentor will expose you to the 
skill of scientific writing. 


| Speaking at a podium or poster presentation: Being accepted for a 
presentation is a special accomplishment; an excellent addition to your CV. 
Although speaking is difficult to master and requires practice, senior faculty 
are very encouraging of PG presentations. They often ensure you make 
adequate time for this and provide valuable feedback. 


| Networking opportunity: You will meet other PGs, senior faculty and experts 
in your field. It builds a sense of community and is valuable for career 
advancement. 


| Reflect and be inspired: Attending a conference is a refreshing change from 
your usual rigorous schedule of departmental activities. This provides space 
to think about what you want from your future career. 


) Training requirement: Scholarly activity and presentations at conferences 
vary according to the level of PG training. At the start of your PG course, you 
should verify the university requirements. 


Types of conference presentations by postgraduate residents 


Research presentation: A short summary is submitted as an ‘abstract’ in 
advance and goes through a peer-review process. If selected, you will be invited 
to present in any of the following formats: 


» Poster presentation: A summary of your research is printed on a large 
poster and hung on a board along with many others. During a poster session, 
many delegates will walk by and stop to discuss your work with you. 


» Oral presentation: A few abstracts are selected to be presented in front of 
a seated audience. Presentations are brief (usually <10 minutes) using 
PowerPoint slides followed by questions. 


» E-posters and moderated posters: These presentations are brief, oral 
communications of an electronically projected version of your poster slide. 


Case studies: Interesting case studies are written up and submitted. If selected 
for presentation, the case details and a follow up discussion is conducted in front 
of an audience. Most conferences encourage PG presentations by giving awards in 
various Categories. Be inspired to give it a try. 
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A step-by-step guide to attending conferences 


i Policy awareness 


™Ask your HoD about the departmental policy regarding attending 
conferences. 
= Questions to ask: 
e Which conferences do PGs usually attend? 
Is it mandatory that | have to present to attend the conference? 
If presenting is mandatory, who can | approach for mentorship? 
What financial support is available for me to attend a conference? 
What is the policy about granting leave to attend conferences? 


: Plan 
wm The conference you are going to attend in advance. 


™ Discuss whether you need to submit an abstract or case study that you could 
present. It could be an offshoot of the thesis itself. 


== Does this require you to collect data? Do you need to apply for IERB approval? 
™ Discuss timelines for data analysis. 


=m Presentation ideas and possibilities: 
e As you plan your thesis, plan concurrently on what to submit to a 
conference for presentation. 
e Plan for presentations at conferences collaboratively with your peers, 
senior PGs or even those from other departments. 
e When your senior PG completes the course, you could help out in 
preparing (converting to) amanuscript for publication. 


i Prepare 


™ Monitor conference websites (larger conferences) or email communications. 


wm Note submission deadlines and abstract submission guidelines (word limits, 
font size, spacing rules, allowance for tables and figures). 
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wa Write your abstract rough draft well in advance and submit it for feedback to 
your mentor. Make the suggested corrections and confirm the title and order 
of authors. 


== Submit your work on time. 


: Practice 


w= Your submission is accepted for presentation - Congratulations! 


== Begin preparation of your poster or slides following the rules. 


Poster size: This is an important part of the poster-making process. Ask 
mentors/colleagues for their poster templates in PowerPoint. 

Oral presentation: Note the time allotment (speaking + questions). 
Plan your slides. 

General rule: One to two slides per minute of speaking time. 


w= Submit a draft of the presentation to the mentor for feedback. Revise your 
presentation. 


wm Present in front of the department. 


Poster: Practise what you say for each section - introduction, methods, 
results, review of literature and conclusion. 

Oral: Practise what you will say for each slide. Are you able to maintain 
the time limit? 

Feedback: Ask your co-PGs to note down each question or item of 
feedback. 

Discuss with your mentor and revise your presentation if needed. 
Finalise your poster and print. Save your final slides to the cloud as well 
as a pendrive. 


; Present 


Arrive early and identify the location of your presentation. 

Put up your poster or load your slides. 

Begin: Introduce yourself and the title of your presentation. 

Speak slowly, clearly and confidently. Present each aspect of your study 
- background, methods, results, literature review and conclusions for 
both posters and abstract presentations. 
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e End with take home messages. 


e Answer questions to the best of your ability. If you do not know the answer, 
it is okay to say you are not sure and that you will look it up! 


Dos and don’ts of conference attendance 


, 
Y Inform colleagues in advance of x Expect your mentor to keep reminding 
your absence. you of deadlines. 


Y Use this opportunity to learn the x Leave data collection and 
basics of research methodology abstract preparation until the last 
and scientific writing. minute. 


x Assume submission deadlines will 
be extended. 


v Plan your travel early to avail 
low prices. 


vY Attend conference sessions even 
after your presentation is over. 


x Finalise your poster printing without 
checking for errors. 


: 

: 

: 

| 
v Enjoy interacting with other x Forget to collect your 
faculty and delegates. | conference certificate. 
| 
| 
| 


v Share your learning experiences 
when you return. 


x Throw away your receipts if you 
are getting financial reimbursement. 


¥ Guide your juniors when they 
are preparing for conferences. 


x Abandon your presentation 
afterwards - why not write a paper 
for publication?! 


e Trytoattend a research methodology workshop early in your training. 


e Create a PG focused conference and CME timetable for each year. This will 
serve as a reminder amidst your busy work schedules. Clear communication 
about which PG is attending each conference avoids last minute confusion and 
hurt feelings. 

e When preparing for an abstract and conference presentations, you can ask 
your PG colleagues for help and do acknowledge them appropriately. 
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Practise your presentations. You may face constructive criticism but this 
process refines and improves your work. Take feedback positively. 


Suggestions from a faculty 


When at a conference, click photos of posters that you found most interesting. 
Choose the sessions you want to attend at the conference in advance. These 
can be based on your thesis, research interests, career interests, exam 
requirements and so on. 

For your presentation, make a list of expected queries. Research and prepare 
answers for which dependable references can be quoted. 

Don’t bunk sessions at a conference. Don’t treat it like a holiday. Attend as 
many sessions as possible. 

Dress appropriately and confirm dress codes beforehand. 

You will find eminent people in your field of interests. Go ahead and talk to 
them between the sessions. Networking is important. 


Budgeting for conference attendance 


Attending out-station (national or international) conferences can be associated 
with significant costs. Create a budget to estimate costs of attending a 
conference under the headings below. 


Travel: Bus/train/flight + local transportation. 


Accommodation: Per night X total number of nights. Try to share with other 
PGS: 


Registration: Apply for discounted trainee rates in advance (usually requires a 
letter from the HoD). 


Miscellaneous: Food (find the free lunches, drinks and snacks at the 
conference!), poster printing. 


Enquire if your department or institution has funds to support PG conference 
attendance. Major conferences usually offer discounted registration fees and 
travel grants for trainees. Keep in mind the deadlines stated by the conference 
organisers. 
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m Attending a conference is an opportunity not to be missed. 


m Putting together an abstract or case study is a valuable learning experience 
which will serve you well in your future career. 


™ Good quality presentations require advance preparation to ensure 
appropriate guidance from mentors and a chance to practise before your 
peers. 


™ At a conference/CME you can socialise, network and learn something new, all 
while having fun. 


Suggested Reading 
e Thomas C Erren, et.al. Ten Simple Rules for a Good Poster Presentation. PLoS 
Comput Biol. 2007 May. | 


_e Tensimple rules for making good oral presentations. Bourne PE. PLoS Comput 
Biol. 2007. | 


_@ Writing Abstracts and Developing Posters for National Meetings. Gordon J. 
Wood, J Palliat Med. 2011. 
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THE ROLEOFTHE 
POSTGRADUATE AS 
A TEACHER > : 


The Ten Commianiinene 


Dr John Stephen S 


Professor, Dermatology 


“When you get, give. When you learn, teach.” - Maya Angelou 


The title ‘Doctor’ means ‘to teach.’ But many may not be aware that the title MD 
really means ‘teacher of medicine’ (medicinae doctor, abbreviated after your 
name asM.D.). 


Throughout your medical career, you will teach three very different groups of 
learners. Your first group of learners will be medical students, your second group 
will be your peers or colleagues and finally, but very importantly, your third group 
of learners will be your patients. 


While the medical profession always emphasises that a physician must be a 
‘lifelong learner’ of medicine, and indeed you must be that, you must also be a 
‘lifelong teacher’ of medicine. It is a professional duty for a doctor of medicine to 
dedicate at least part of his/her time to teaching. 


Whether lectures in the preclinical departments or bedside teaching in clinical 
departments, successful teachers recognise the diverse needs of their students; 
use a variety of strategies, materials and methodologies; and continuously 
monitor their effectiveness through reflection. 


You will likewise encounter the need for such expertise throughout your student 
teaching experience. You should pay special attention to developing it. Though 
the important principles of teaching-learning are many, the ten most important 
of these are mentioned here in this article as ‘The Ten Commandments.’ You 
should consider them for successful teaching. 
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The Ten Commandments 


» 1. You do not get a second chance to make a first impression. 


Though instructional quality is the strongest determinant of student learning, 
first impressions do have a persistent effect and determine how students 
learn. Consider the following in your initial interaction with the students: 


e Use welcoming body language: How you say something is just as 
important as what you say. Greet students and others with a warm smile 
and gentle enthusiasm. Be confident but not authoritative, and dress 
professionally. 


e First trust, then respect: It is hard to gain genuine respect without 
gaining trust first. If you try to command respect without earning trust, 
you may have students who appear to respect you but are too intimidated 
to ask questions or take risks in class. Work towards trust first and then 
respect. 


e Stay focused: Try your best to focus on your students when you are with 
them, particularly in the initial sessions. They will appreciate your 
attention, and this will go a long way in establishing rapport with them. If 
you are distracted or if your mind is preoccupied with other tasks, the 
students will perceive it as disinterest. 


e Listen, listen, listen: Be an active listener! This goes along with staying 

focused. Try to actually listen to your students and react accordingly 

rather than being overly focused on meeting your objectives and getting 
things done. 
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® 2. If you fail to plan, you plan to fail. 


This quote from Benjamin Franklin is well known and is particularly relevant 
in teaching. Whether it is a 20-minute bedside teaching or a one-hour lecture, 
it is extremely important to plan your session. There are three things to 
consider: 


e Specific Learning Objective: The Specific Learning Objectives for the 
session should be defined clearly. (If you don’t know where you are going, 
you may reach anywhere). 


e Must Knows: Define the ‘Must Know,’ the ‘Good to Know’ and the ‘Nice to 
know’ for each of the objectives. Focus on the ‘Must Know.’ It is always a 
good idea to design an activity for the students for each of the ‘Must 
Knows.’ 


e Instructional Design: Plan not just the content but also the instructional 
design. Will you be lecturing? Will you be telling the students or asking the 
students about group work, pre-assignment, exercises, drills, etc.? 


% 3. Keep them ‘simple.’ 


Visual aids can dramatically enhance and complement one’s teaching efforts 
when used effectively and detract from such activity when used poorly. 
Consider this ‘SIMPLE’ mnemonic when designing your visual aids. 


e Size: Visuals must be clear and large enough to be read by the entire 
audience. 


e Images: Use pictures, graphs or diagrams wherever possible. This will 
avoid amass of text. 


e eMphasis: Use colour to help with emphasis. 

e@ Pause: Pause when you show a visual. 

e Location: Position visuals where everyone can see them. 
e Eyecontact: Maintain eye contact when you teach. 


SECTION 2 - Your Academics | The Role of the Postgraduate as a Teacher 


¥ 4. Focuson the Must Know. 


In any teaching-learning session, it is important to define the ‘must know,’ the 
‘good to know’ and the ‘nice to know’ for that particular session. The 
emphasis of the session, the take home message and the activity designed for 
the students should focus on the ‘must knows.’ 


Examples 


Must know - something which is common and important: E.g., All 
undergraduate students must know about the national immunization 
schedule. 


Good to know - something which is important but not common: E.g., All 
undergraduate students should know everything about malaria, but it would 
be good to know something about multiple sclerosis. 


Nice to know - something that is rare but interesting: E.g., Undergraduate 
Students in India need not know everything about yellow fever as it does not 
occur in India. 


» 5. If you want to be interesting, you will have to be interested. 


Only if you are interested or passionate about a subject can you truly bring out 
the relevance of the subject to the students. The number one principle of 
adult learning is ‘Relevance.’ Our students, being adult learners, will listen, 
interact and learn only if they find the subject of the discussion relevant. It is 
important to bring out the relevance right at the beginning of your session. 


Case scenarios and real-life examples work well to emphasise relevance. 
Those interested and passionate about the subject have many real-life 
experiences. They are able to share and incorporate appropriate case 
scenarios to emphasise relevance. 
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& 6. “Wedonot learn from experience - we learn from reflecting 
on experience.” - John Dewey 


True learning occurs in a continual spiral of events starting with direct 

experience, followed by periods of reflection where hypotheses are 

generated about immediate and future meaning and then tested through 

experiences and actions. 

To use experiential/reflective learning methods, you should ask two 

questions of your teaching: 

e What experience or activity will capture my students’ attention and reach 
them ina meaningful way? 

e What kind of reflective experience can | create to help my students make 
sense of this activity? 

Experiential/reflective learning is particularly powerful because it helps 

Students raise questions rather than merely find answers. Your instructional 

design should allow time for reflection. 

Even a simple thing like a pause after you ask a question facilitates reflection. 

And the reverse is true as well. If you do not pause after you ask a question, 

you would have essentially killed reflection. Group work, assignments, 

exercises, etc. are all strategies that will encourage reflection. 


% 7, Learning is an active process. 


As the Chinese proverb goes, “Tell me, and I'll forget; show me, and | may 
remember; involve me, and I'll understand,” it is by doing that one learns 
best. Therefore, always endeavour to design active learning strategies and 
get students working with course material in the classroom either individually 
or in groups. 


Active learning strategies, unlike open class discussion, should be timed, 
structured and designed to give students a chance to learn by acting on a 
specific piece of content in a specific way. 


Students learn the material better when they engage with it actively rather 
than absorb it passively. Decide on a set of goals for an activity - what you 
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want students to learn or be able to do at the end - and structure the activity 
to reach those goals. 


Awell-designed active learning strategy has the following characteristics: 


e Every student is acting on the material either individually or with others. 
The time frame is clear and relatively short. 

The goal of the activity is clear, meaningful and uncomplicated. 

The task of the activity itself is clear, feasible and uncomplicated. 


The nature of the end product - be it a list, an answer, a choice or a 
structure - is described unambiguously. 


& 8. Make it interactive. 


Students will often lose interest if the teaching is in a didactic lecture mode. 
Interactive teaching is designed around a simple principle: without practical 
application, students often fail to comprehend the depths of the content 
material. Interactive instruction enhances the learning process. Two-way 
teaching dispels student passivity, and when more students are engaged, you 
will have much more fun too. Encourage student participation. 


Use questions that stimulate a response, discussion and a hands-on 
experience. Your job as a teacher is not only about getting the right answers 
from your students. Although they get marks for having the right answer, it is 
just as important to ask the right questions and even more important to get 
them to start asking them. 


& 9. Students must teach each other. 


Students can and often do learn on their own as well as from their peers. 
Collaborative learning is one of the best experiences we can provide as 
teachers. Collaborative learning is an approach employing groups of students 
to enhance learning by working together. It involves a combined intellectual 
effort by students or students and teachers together. 
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Groups of two or more students work together to solve problems, complete 
tasks or learn new concepts. It also reinforces the idea that one of the best 
ways to learn is to reteach a new concept to someone else. If our students can 
accomplish this and apply that knowledge within the context of a real-world 
problem, their learning will be successful. Further, it is more likely to stick 
with them over time. 


~ 10. Believe in your students. 


We often prejudge our students and categorise our students as good, bad and 
perhaps even ugly. It is important to remember that our prejudices are more 
often than not wrong. There is enough research to prove that if one constantly 
tells someone they are an underachiever, they will probably become one 
(Golem effect). The reverse is true as well (the Pygmalion effect). 


The moment we look at our students as being interested, hardworking, 
sincere, etc. (even if it is not true), our enthusiasm for the content and 
teaching increases, which in turn increases student learning. 


Charles Kettering of General Motors once said, “High achievement 
always takes place in the framework of high expectation.” 


Editors’ notes 


e Teaching is an essential skill for any doctor. Even if you do not work in a 
teaching institution, the skills and insights you gain as a teacher in your PG 
days are invaluable. You will use it all your life. 


e One excellent way to imbibe the skills is watching your faculty while they. 
teach, be it at a lecture, in the lab or at the bedside. Make full use of this 


opportunity to learn - you will learn the content and the best methods to 
teach it. 


e Grab all opportunities to teach your UG students, interns and even peers. 
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ONLINE TEACHING 
AND LEARNING s - \ 
_An Exciting Area to Explore! 


Dr Nachiket S. Dr Sridhar Govindaraj 


Professor, Anatomy Professor and Head, General Surgery 


Introduction 


Now, half of the global population of nearly eight billion use the internet, and 
there are around two billion websites. It is, therefore, no surprise that online 
technologies have become an integral part of medical education and are here to 
Stay. 

The COVID pandemic has dramatically increased the use of online tools in 
education. With the pandemic receding, online teaching and learning continue 
albeit in smaller proportions but is likely to remain relevant for years to come. 


Some of you will soon become faculty in institutions and will have to engage in 
online teaching. Some of you will have to use this method to teach medical 
students, and all of you will be involved in online teaching in some form or the 
other in the PG period. This chapter will discuss some key aspects of online 
medical education relevant to postgraduate medical students. 


While some of the tips mentioned below may seem obvious, it is surprising how 
often online sessions fail because of poor planning. 


Getting started 


Get connected: Astable and fast internet connection, headphones and a webcam 
are essential prerequisites. It is a good idea to have a backup internet 
connection. Become familiar with the platform being used in advance. The 
common online platforms are Zoom, Microsoft Teams, Cisco Webex, GoTo Meeting 
and Google Meet. Be aware of the institutional policies regarding the use of 
online communication. Get in touch with the IT department of your institution to 
get an approved login ID/ password. 
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Arrangement of physical space: Ensure that you are in a quiet and private area 
during an online session. Check your video background to ensure that it is not 
distracting. Most online platforms have the option of blurring the background, 
which may be used if required. 


Make sure that the area has ample lighting and that your face is clearly visible. 
The webcam should be placed at eye level, and you should look into the webcam 
rather than your image on the screen while speaking. 


Practice makes perfect: It is a good idea to have a mock session beforehand to 
test the features of the online platform. This will provide an opportunity for all 
the participants to identify potential logistic challenges and address them prior 
to the actual session. 


Present your best self: It is as important to dress appropriately for an online 
session as you would a face-to-face session. A conversational tone that is 
professional but friendly will put your audience at ease and facilitate learning. 


; Mastering the online environment 


e Make suitable adjustments: The online mode of teaching requires the 
teachers and learners to get adjusted to the relative lack of nonverbal cues, 
which are critical elements of communication in a physical setting. 


This inherent limitation of online learning can be overcome to a certain 
extent by frequently eliciting feedback and encouraging questions from 
Students. 


e Set five simple rules that will go a long way to creating a good learning 
environment: 
e Logging in ten minutes ahead of time. 
e Introducing oneself before speaking. 
e Turning on the video when one is talking. 
e Muting microphones when participants are not speaking. 
e Raising hands or using the chat option when any learner wants to talk. 


These ground rules must be shared with the learners prior to the session. 
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e Use features that promote learner engagement: Online polls, breakout 
groups and the chat option are some features that promote learner 
engagement. Online polls are useful to gauge knowledge acquisition and 


provide feedback. Breakout groups are useful for learners to interact and 
learn from one another. 


It may be difficult for the teacher to keep track of the chat box during a class. 
Assigning a student or colleague to keep track of the comments and questions 
will enable the teacher to focus on the content of the class. 


e Mindfulness of logistics unique to the virtual space: More time is needed to 
respond to a question online as compared to offline. So, allow at least five to 
seven seconds for answers after posing a question. 


The effective use of breakout groups requires meticulous planning. The 
participants need to be given clear instructions on group tasks. Designating a 
group leader who is tech-savvy to manage the logistic issues of a group will 
ease the burden on the teacher, who can focus on the content of the session. 


Collaborative tools such as Google Slides and Google Docs can be useful for 
group tasks. 


Staring at a computer screen for hours can be tiring. It is worthwhile to 
intersperse well-timed breaks between sessions. 


e Foster a culture of accountability: Student-centred learning requires that 
learners are accountable for their learning. Learner disengagement is more 
likely to occur during online learning as compared to face-to-face learning. 
One way to improve this is for the teacher to incorporate assignments and 
exercises into their online teaching that need to be mandatorily submitted. 


The provision of feedback on these assignments and exercises will also 
encourage student engagement. Calling students by name and asking them to 
unmute and discuss answers with the rest of the class can foster a culture of 
accountability. 
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i Staying connected 


Develop a communication plan: Students can feel overwhelmed by the 
barrage of online classes and instructions that they need to keep track of. It is, 
therefore, worthwhile to keep communication channels between students 
and teachers clear and simple. The method used for outward communication 
by the teachers should be kept constant and predictable. Similarly, teachers 
can specify the time and method by which students can get in touch with them 
if required. 

Effective use of asynchronous learning tools: Online information 
repositories, assignments, quizzes, online forms and discussion forums are 
asynchronous tools that are available either separately or as part of a learning 
management system such as Google Classroom. 


These tools can be seamlessly integrated with synchronous online or offline 
learning. As a general principle, students can be encouraged to use 
asynchronous learning tools for acquiring factual content, with synchronous 
learning or offline learning being used for problem-solving and discussions. 


Be forgiving of yourself: As we grapple with the increasing use of technology 
in medical education, it is inevitable that mistakes will be made. These 
mistakes should not discourage you from further exploration of these online 
tools. They should rather be viewed as potential areas for improvement. 


Online technologies are an area where students probably know more than the 
teacher! It helps if teachers acknowledge this and work together with students to 
improve online learning experiences. 


: Innovative online learning methods 


All postgraduate students attend and present at seminars and journal clubs as 
part of their curricular requirements. They are also required to attend 
conferences and make oral and poster presentations. All these learning methods 
are amenable to conducting in an online format. 


Many of the tips shared earlier will be useful in these academic settings as well. 
What is more challenging is the acquisition of procedural or communication skills 
using online tools. 
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Newer technologies for learning 


e The use of online platforms enables expertise 
to be shared across the world at a fraction of 
the cost of an offline mode. 


Tele-conferences and 
webinars 


e Access to online video libraries of patient 
encounters and surgical procedures. 

e Live streaming of procedures using platforms 
such as LapGuru. 

e Live case discussions. 

e Online picture diagnosis quizzes for image- 
centric specialities such as Dermatology and 

Radiology. 


Online clinical learning 


e Twitter for clinical tutorials (‘Tweetorials’ ) 
with tweets providing links to educational 
material. 

e Facebook as an alternate platform for 

discussions and exam preparation. 


3 Social media 


WhatsApp 
and Telegram 


e These apps have become a mainstay for 
students and teachers to keep in touch and 
share information. 


Telemedicine e Postgraduate students could assist faculty 
virtually just as they would in an OPD setting. 


e Postgraduate students could perform 
procedures virtually on online simulators after 
viewing the actual procedure being performed. 


Simulation and 
virtual reality 


Confidentiality and privacy 


As medical professionals, we deal with sensitive and confidential information. 
Ensure that such details are not inadvertently shared during online learning 
sessions. There have been numerous instances where online teaching sessions 
have been disrupted by hackers. 
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The precautions include using secure platforms, mandating participants to use 
their full names when in online sessions, removing patient identifiers, installing 
Suitable antivirus programmes and firewalls, frequently updating the software 
and deleting information that has been saved on the cloud. 


i Some useful websites 


e https://www.studentdoctor.net/2016/03/24/the-best-online-resources- 
for-medical-students/ 


e https://medicguild.com/articles/12-websites-all-medical-students-should- 
to-know-about-2/ 


e https://www.healthcarestudies.com/article/Top-10-Must-Have-Apps-for- 
Medical-Students/ 


e https://www.gallaghermalpractice.com/blog/post/the-23-best-medical- 
apps-for-doctors 


Acknowledgment 
EES ie OEE 


Inputs from Dr Daron Mascarenhas, P G, Anatomy 


m= The two types of online learning are synchronous and asynchronous. 
m Blended learning refers to the use of both online and offline learning. 
m Following evidence-based guidelines for online learning can optimise learning. 


= Confidentiality and privacy need to be safeguarded during online learning. 


i Exercise 


Take some time and reflect on your online educational experiences, either as a 
teacher or student. After reading this chapter, identify the top three areas that 
you think you need to work on for your next online session. Also, jot down any 
innovative ideas related to online learning that you want to explore further. Try 
and implement some of these changes and ideas. 
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PREPARING FOR EXAMS 


Dr Uma Maheswari K. 
Professor, Pulmonary Medicine 


You may ask, why change the way | have been preparing for exams in the last leg 
of my academic journey? Here is why. 


A PG course is different from the previous courses that you have taken. You are 
specialising to render the best possible quality of care to patients. It is now a 
competition between you and yourself, your ability to raise the bar and excel in 
your field. 


How is a PG exam different from the one | have taken before ? 
APG exit exam assesses three aspects: 


e Depth and extent of knowledge in the speciality (ongoing internal assessment 
tests, summative theory papers in the final exam and viva voce). 


e Readiness to practice and deliver patient care independently (practical 
exams - this part of the exam is given the most weightage in your total score). 


e Knowledge of research methodology and ability to execute and present a 
research project (thesis work undertaken, practical/clinical/viva voce). 


When and how do! start preparing for the PG exit exam 2 


- Preparation starts the day you join the course as every concept learnt, patient 
~ seen and procedure learnt is a lesson for the future practice of medicine. 
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Some useful tips for effective learning during the postgraduation 
stint are: 


e Mastering your speciality and digesting the endless course material is best 
done as a group. The late evening case or topic discussions are invaluable. 


e Enter challenging cases, procedures and experiments in your log book along 
with learning points. These notes will serve as indispensable ‘revision 
material’ before the final exam. 


e Ensure that your presentations and seminars are pre-reviewed by your senior 
resident, mentor or chairperson. 


e Take your periodic theory and practical/clinical assessments seriously. These 
serve as a ‘dry run’ for the final exam. Do not forget to discuss your periodic 
assessment answer scripts with your seniors and mentors to improve your 
answers in the final exam. 


e Devise a game plan to finish your thesis in a sustained and continuous manner 
(rather than collecting data at your convenience). 


e Know your own studying style well in advance. You could either study by 
yourself or choose to study as a group of three to four members. Try both 
methods early on and identify which style suits you the best. 


e Using mind maps, micro-notes, etc. could be helpful. 


What are the resources available to prepare for exams 2 


Case/experiment/procedure-based knowledge acquisition. This is especially 
applicable in clinical and para-clinical courses wherein a case seen is worth a 
thousand pages read in a book. Reviewing differential diagnoses, case studies and 
other resource material can go a long way in consolidating the clinical approach. 


Presentations in departmental teaching programmes. Do not miss your 
colleagues’ presentations too! 


Periodic review of published material in journals, especially landmark research 
studies, guidelines, monographs and review articles. 


Standard textbooks in the subject and its allied specialities. In most specialities, 
there are two to three standard textbooks. Identify them early in the course and 
read them diligently. 
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For instance, a very ‘tropical’ disease may not be mentioned in a Western 
textbook but will be discussed in a book published in your own country. 


Trusted internet resources such as UpToDate and WebMD. 
Literature culled for thesis and research training mandated by the MCI/NMC. 


Conference and CME attendance. 


Is it necessary to ‘go on leave’ just before the exam 2 


The more you are in touch with your clinical/laboratory environment, the easier 
it is to clear both the theory and practical/clinical exams. Your theoretical 
knowledge is consolidated through hands-on learning in the wards and labs. Our 
recommendation therefore is to be in touch with clinical/laboratory aspects to 
the extent possible and not take long leave just to study theory. 


How best to prepare close to the exam and on the day of the exam 2 


Gam Tips for the weeks and days leading up to the exam 


e Don't stretch yourself too thin on the eve or a few days before the exam. 


e Sleep well. With less than required sleep, you will not perform well. Moreover, 
looking tired or yawning in front of the examiners makes a bad impression. 


e Start practising writing answers at a reasonably rapid pace at least a week or 
two before the exam. Aim to write at least 25 pages per day. Remember you 
have only marked the dots in MCQs for the last few years, and some 
preparation will be needed for writing essay questions. 


e Don't put off all the difficult concepts to the very end. 
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he Tips for the theory exam 


e Schedule your time: It is very easy to get carried away in a postgraduate 
exam and answer everything in depth. As a result, one often runs out of time 
and does not get time to answer all the questions. This can be a serious error, 
and hence allotment of time depending on the weightage of the questions is a 
900d idea. 


e Keep your writing clear and readable: Very illegible handwriting, too large, 
too small, etc. must be avoided. Keep the first few pages as clear and neat as 
possible. Any examiner who has to strain to read your paper may give you 
lower scores. 


e Presentation matters: Write down subheadings and bullet points as much as 
possible. Attempt to represent information and your thoughts through 
diagrams and flowcharts wherever feasible. Keep in mind that there will be 
more weightage for sensible content, even if it is brief, rather than pages 
filled with unclear concepts. 


e Simplicity makes a difference: Try to write the answers in their simplest 
form. Most examiners use this to assess your depth of knowledge and how you 
have assimilated complex concepts and expressed your understanding of the 
Same. Remembering everything word by word, as in the textbook, is 
impossible. 


| apes Tips for the practical/clinical exam 


e Maintain eye contact with your examiners: Don't avoid the gaze of the 
examiner, especially when you don't know a question. Say "I don't know," 
looking at him/her in the eye. It makes a better impression. 


e Pay attention to what the examiners are saying: Often we don't hear their 
line of questioning due to anxiety. Keep your ears open for any tips or hints. Be 
quick to answer. Don't beat around the bush, especially when asked to stop. 

e Be coherent and relevant: Answer what is asked and not what you know. 
Don't mumble. Be clear and precise. 

e Don't become referential: No examiner is out to fail only you. When 
examiners are laughing with each other, they have just cracked a joke! They 
are not laughing at you. 
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e Have the insight to know when you have gone wrong: Backtrack and correct — 
yourself. Be aware that unnecessary arguments are not helpful. There is a fine | 
line between defending your point of view and arguing. Don't believe "He/she | 
is a terrible examiner." | 


e Appearance does matter: Well groomed-formal clothes, apron, roll number, | 
tag, nails well cut, clean shaven and hair well cut go a long way in creating a | 
first good impression with the examiner. | 


AResident's perspective - 
Dr Karthik Nagaraju, Senior Resident and DM Fellow, Pulmonary Medicine 


Preparing for PG exit exams 


Learning by doing: Preparation for exit exams begins from the day of joining the 
PG course. The major aspect of a resident's responsibility lies in taking decisions 
and acting on them. Decisions are best made by discussing with your senior or 
mentor and by following through. Repeated tasks strengthen neuronal 
connections and help create a firm base for building up memory. 


Learning by questioning: Residency training programmes require constant 
updating of existing knowledge. Simply following orders in an automated fashion 
is ultimately counterproductive. Understanding the subject better occurs by 
examining the concepts, thereby improving the existing knowledge and paving 
the way for future research work. Seeking answers to questions raised during 
seminars, case presentations or journal reviews helps fill existing knowledge 


gaps. 


Learning by teaching: "See one - Do one - Teach one’ is a popular concept of great 
teachers. The best way to have a grasp of concepts is by teaching or discussing 
with your colleague, interns or undergraduates. The responsibility of transferring 
the right information across ensures constant learning and reinforcement of 
learnt concepts. 


Constant learning: Making use of readily available resources, online or standard 
textbooks is a great way to ensure you learn on the go. Reading up on a few of the 
interesting or even routine cases on a regular basis helps to stay updated on the 
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oo 


Postgraduate training is aimed at honing your clinical, practical and research 
Skills. 


m Postgraduate exit exams are a culmination of the training process that 
certifies you as practice-ready. 


m Group discussions, active participation in departmental academic 
programmes, executing a research project and periodic review of published 
literature and guidelines are the essential elements of exam preparation. 


m= There are important things you must take care of just before exams and on 
the day of the exams. Paying attention to these details gives you a lot of 
benefits. 
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“Medicine really matured me as a person because, as a physician, you're 
obviously dealing with life and death issues... 


if you can handle that, you can handle anything." 


— Ken Jeong, MD 


Life in the Hospital 


The hospital is the home of the PG, a place where he/she works and learns 
day and night. It is the place where most of the struggles are faced, where 
most of the mistakes are made and where most of your Knowledge is 
gained. Tending to patients, night duties, taking tough decisions can 
exhaust and test your limits but the growth during this time is 
tremendous. 


Making sure you are alert all the time, seeking help when needed and 
staying focused is very crucial for overall learning and development. 


This section will take us through how to work better in the hospital, with 
our colleagues, in our department, how to deal with mistakes, legal issues 
and much more. 
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CLINICAL MEDICINE 


LEARNING THE ART OF 


Dr Prem Pais _ Dr Suhas Chandran 

Ex Dean and Professor, Medicine | Assistant Professor, Psychiatry 
Division of Clinical Research and Training | 

St John's Research Institute 


“The worst man of science is he who is never an artist, and the worst artist 
is he who is never a man of science,” Armand Trousseau stated in 1869. 


Amidst the rush and technology, remember that the centre of your postgraduate 
training, especially for those in the clinical subjects, is the patient, a human. 
Clinical medicine is a science and an art. Both are essential. 


While the science may be acquired in the classroom and journal club, the art is 
acquired at the patients’ bedside - by spending time, carefully listening to them 
and their families, observing them and absorbing the often-unspoken signals. 
This art is best learnt by spending time and keenly observing other senior 
physicians. 


The word ‘awareness’ is used in the context of meditation but is also part of the 
art of clinical medicine - developing awareness of the patient and his/her family. 
This implies going beyond objective measures such as blood pressure and 
temperature to subtle attributes, including facial expressions and other non- 
verbal cues. 


- These also serve as an early warning of patient or family dissatisfaction which 


may be defused in time before major medico-legal issues erupt. 


In this chapter, we offer simple, age-old techniques and suggestions to 
become an astute and empathetic clinician. 
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Always write a good case sheet 


Take your time with it and think as you write. Putting your findings down on paper 
helps you identify what you may have missed. Commit to a written differential 
diagnosis at the first evaluation and update it at each patient encounter. This is a 
discipline that pays. 


Make a clinical management plan 


Learn to be ‘cautious.’ Even when a diagnosis seems obvious, ask yourself if it 
could be anything else - is there anything that does not fit in? That is how unusual 
cases are picked up and what differentiates an astute clinician from a run-of-the- 
mill practitioner. 


Interpret diagnostic tests in the context of the individual you are treating. You 
are treating the person and not a lab value. An isolated abnormal test, when all 
else is normal, is often of no consequence. Take note of it and repeat it if 
necessary. Don't chase isolated abnormalities. Remember, someone is paying for 
the tests, usually the patient. 


The first interview is of crucial importance 


It often sets the tone for all future interactions. Take a moment before you meet 
the patient to gather as much information from the available documents as 
possible. Being informed has a dual advantage of increasing the patient's 
confidence in you and helping streamline the interview with greater efficiency. 


Focus on the basic personal details at the start of the interview and allow the 
patient to take the lead by asking open-ended questions and modifying the 
trajectory of the interview accordingly. 


Your non-verbal skills are as important as your verbal ones 


Patients usually pick up on gestures and facial expressions. Maintaining eye 
contact is strongly encouraged. Discuss the agenda of the current interview and 
ask the patient or caregiver if they have any more queries at the end of the 
session after suggesting a tentative short-term management plan. This increases 
confidence and gives a sense of optimism, which greatly enhances the quality of 
rapport. 
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Validate their concerns 


Express curiosity about their issues and empathy for their suffering. No concern 
for the patient is ever too small. Always place yourself in their shoes and 
contemplate before suggesting any option. Imagine if you would be comfortable 
with whatever is being suggested. This litmus test can vastly improve your 
understanding of the patient at a deeper level. 


When things go wrong in patient interactions 


How do you salvage an interaction spiralling down south? Be honest and accept it 
in case the fault was yours. Remember, you can always go to the senior residents 
and faculty and ask them to intervene and help you. Each mistake is an 
opportunity to better yourself. 


Using a touch of appropriate humour can help lighten the situation and goes a 
long way in allaying distress and anxiety, which can make patients more 
amenable to the management plan suggested. 


Physical examinations 


It is always good practice to explain the procedure clearly and take permission 
beforehand. There may be cultural issues with physical contact, and it is 
necessary for the patient and caregiver to understand why any particular 
procedure is being done. 

Needless to say, always have a female attendee or health professional 
accompany in case of male doctors examining female patients or male 
attendee/health professional in case of female doctors examining male patients. 


The value of the human touch 


This is often underrated. The touch here does not refer only to that involved in 
physical examination. Even a warm handshake or a gentle pat on the shoulder 
(when appropriate) can go a long way in helping a patient relax. 

Although nowadays it is a commonplace for an Echo/Doppler/USG to replace a 
physical touch, its relevance goes well beyond these investigations. Sometimes 
just placing a stethoscope on the chest (even if you don't have a clinical reason 
for the same) can go a long way in making the patient feel more content with the 
clinical interaction. 
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Do not give false or difficult to fulfil assurances 


While it may help to build rapport immediately, irreparable damage can occur if 
expectations are not adequately met. Patients also appreciate it if you can give 
them some general information about certain logistical issues, such as how to 
deal with billing and paperwork. 


In case you are taking leave, it would be better to inform the patient and their 
caregivers beforehand. Also, inform the other doctor(s) who can take care of 
them in your absence. 


Handling frequent interruptions 


As a PG, you will invariably be bombarded with multiple requests (often 
simultaneously) from the patient, caregiver, intern, fellow PGs, senior resident, 
consultant and even nursing staff. Some of these frequent interruptions will 
happen while you are working up a case and can severely disrupt your workflow 
and hamper rapport with your patient. Here are a few tips for handling these 
interruptions: 


e Use environmental cues. While preparing to respond to an interruption, use 
any simple environmental cue to remind you of the task when you come back. 
E.g., Continue tying the BP cuff to the patient before you begin responding to 
an interruption so that when you switch back, you quickly continue to 
measure the BP. 


e Take asecond or two to repeat the main task mentally to yourself. E.g., You 
are just about to enter dose information, and you get interrupted. Mentally 
say to yourself, ‘enter dose, enter dose, enter dose’ to improve your ability to 
return to that task when you resume. 


e Adjourn/Suspend. Some clinical situations require intense focus. Suppose 
you are in the middle of prescribing a high-risk medication. In that case, there 
is absolutely nothing wrong with telling the individual (even if it is your 
consultant) who is starting to interrupt you, “Could you please wait a moment 
while | finish doing (mention the important task)?” 


SECTION 3 - Life in the Hospital | Learning the Art of Clinical Medicine 


Clinical medicine is a team effort 


This team goes beyond doctors. Always discuss with the other members of the 
treating team. The non-medical members give invaluable insights; often those 
we may have overlooked because our focus is on the blood parameters, the 
monitor beeps and the medications. They often have a better perspective of the 
fears and concerns of patients and families who may discuss such issues more 
freely with nurses and others. 


Take Home Messages 


= The art of medicine is important because we deal with a human being, 
his/her body, mind and soul. 


= Despite significant technological advancement, you must remember you are 
dealing with a human being. The human touch will never go out of fashion. 
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Dr Girish Narayan _ Dr Bharadhwaj Ravindhran 
Professor, Emergency Medicine Ex PG, General Surgery 
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a One day, an elderly female was brought to the ER following an RTA, with 
no identification by bystanders. The patient was wheeled in shock. Nurses, 
doctors and aides swung into action to resuscitate. After achieving 
hemodynamic stability, imaging revealed a hepatic injury with fluid in the 
abdomen and traumatic brain injury. The patient was under the care of the 
emergency, neurosurgical and general surgical teams. 


The patient was intubated and stabilised in the ICU. Further investigation 
revealed a diaphragmatic injury through which the intestine was herniating into 
the chest cavity. The general surgical team was informed. The patient was taken 
for surgery with support from the blood bank and anaesthesiologists. The 
patient staged a gradual recovery. 


Meanwhile, the medico-social work team undertook the task of finding the 
patient’s family. Working with the police and bystanders, they found her family 
and made them aware of her situation after four days. Hospital administrators 
facilitated care in the hospital. After three weeks and many ups and downs, she 
finally walked out. 


There are several similar stories. Reflecting on this, one wonders if this could 
have happened without teamwork. 
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There has been a transformative shift in health care delivery in the 21st century. 


In the last two decades, responsibility has shifted from a singular physician to a 
team of health care providers. 


Why has health care delivery changed to a team effort 2 


Increasing comorbidities and complexity of disease have demanded a change in 
health care delivery. It is no longer feasible for comprehensive care to be 
provided by a single doctor. Hence, team formation and processes have become 
essential in modern practice across specialities. 


The goals of health care delivery are not limited to survival or cure. Targets of 
patient safety, evidence-based practice, limiting cost and time, improved 
accessibility and disability limitation have driven the need for health care to take 
a team-based delivery model. 


What are the components of a team 2 


A health care team would vary based on the disease being dealt with. An essential 
component of a team that is often neglected is the patients themselves. Patients, 
doctors, nurses, allied specialities and administrative staff form crucial elements 
of ateam. 


What are the characteristics of effective teams 2 


Leadership: Motivates the health team towards a common goal and coordinates 
all functions of the group. 


Performance monitoring: Regular feedback on the achievements and failures of 
the team. 


Adaptability: The capacity to change functioning depending on the patient’s 
circumstances. 


Effective communication: Closed-loop communication between the patient and 
the team, and within the team, harnessing information technology effectively. 
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Backup plan: Team members should have a sound understanding of individual 
team members’ tasks and level of proficiency, so they can support each other 
adequately. 


Commitment towards shared goals: All team members should have a profound 
responsibility and orientation towards the common goal concerning a patient. 


Mutual trust: Underpinning the above factors is an environment of trust between 
team members. 


Developing these characteristics results in well-performing teams and enhanced 
care delivery. 


What are the benefits of team-delivered care 2 


The team-delivered care has resulted in improved outcomes and quality of care. 
Acceptance of treatment and patient satisfaction is known to be higher. 
Reduction in adverse events is associated with well-performing teams, which 
impacts outcomes. Reduction in the costs of health care is also seen. 


What are the advantages of well-performing teams for an institution 2 


Optimal utilisation of services and reduction in wastage is the most common 
benefit. In low resource settings, this has an enormous impact on outcomes and 
costs. Improved coordination and professional diversity enhance growth and 
services that can be offered to the public. Team-based health care also drives 
research leading to better processes. 


What is the role of a postgraduate in a team Z 


A postgraduate has a pivotal role in team dynamics. Often you become the first 
point of contact for a patient and their family. You become an effective team 
leader by conveying all consulting decisions to the nursing staff. Finally, you also 
become the principal liaison between the first team and other departments. 
Therefore, understanding how the team works and being aware of the 
importance of teamwork becomes essential. 
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How does team-delivered care affect individual team members 2 


Team members benefit from enhanced job satisfaction and greater clarity in 
their respective roles. Reduction in burnout and improved well-being are 
frequently seen when individual-based care has transitioned to team-based care. 


Why is it essential to work well across departments a 


Interdepartmental collaboration is critical for optimum patient care. All doctors 
from various specialities have common objectives in the commitment to quality 
health care, keeping the patient as the epicentre. Despite this arrangement, the 
pressures of the training programme often encourage residents and other team 
members to silo themselves into speciality-specific subcultures and look at other 
Specialities they interact with as the ‘other.’ 


Our inability to optimally work alongside one another poses a considerable risk - 
for our profession and our patients. Whether or not the rationale is valid, 
consulting specialities are often not on the same page. Frequently one comes 
across incidents where interdepartmental cooperation is compromised. The 
personal ego of doctors occasionally manages to find a way between a doctor and 
their duty to provide unconditional service to patients. 


Residents should learn when and how to consult other medical teams. High- 
quality care emerges from cross-speciality efforts around a common goal. St 
John’s is well known for the close-to-ideal interdepartmental work ethic that 
many alumni and former associates still fondly reminisce about. This makes it 
mandatory for all postgraduates and new associates to meld into our exemplary 
system. 


How can we learn from other departments 2 


Your overall learning is not from the parent department alone but several others! 
E.g., Your external reviewer and co-guide (where applicable) of your thesis are 
from other departments with outlooks different from that of your guide. This will 
enable you to undertake a high-quality research project for your thesis that is 
later fit for publication in a good journal. 
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In most institutions, you can (politely) walk into any department and request 
guidance or help in any subject. E.g., The HoD of a para-clinical subject will not 
mind if you want to spend time in their department learning about the adverse 
drug reactions/histopathology of your ward patients! Interdepartmental clinical 
meetings are often welcome, and the department is very particular that its 
students make the best use of these meetings. 


There are also plenty of skills that our peers can teach us to make us better 
specialists. E.g., The critical care or anaesthesia PG will be happy to teach 
central venous catheter placement to colleagues from another department. 
Likewise, the orthopaedics resident will be happy to teach fracture reductions to 
other peers. 


Afew important guidelines for a better work environment 


ay Always address a peer (even your contemporary or junior) as “Doctor” during 
work hours, especially in front of patients and caregivers. 


Sf Being extra polite during a telephone conversation is good because you don’t 
know who is on the other side. 


Vf Plan your work and send out referrals before noon, so that the departments 
can also plan their work. 


Y Be professional and try to settle disputes without raising your voice. 


Y Try your best not to escalate trivial disputes to seniors and endeavour to 
settle them among yourselves. 


Jf Thank your peers for the referrals (no matter how difficult), as each referral is 
a learning opportunity. 


ve Request your peers to teach you skills that will make you a better doctor 
(clinician/academician) if you feel that the particular skill is not commonly 
used in your department. For example, request your: 


e Medical peers to teach you the management of electrolyte imbalances and 
other basics, which may avoid unnecessary referrals. 
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e Surgical peers to teach you basic suturing and hand-knotting. 
e Peers in more research-oriented departments, E.g., Pharmacology, to 
support your research designs and biostatistics. 


JY Support each other. We need to support our peers who may be having a 
difficult day or have made a mistake and are looking for help to reduce the 
damage. E.g., Avoid giving a hard time to a resident who has forgotten to 
inform an important referral before the cut-off time, as you may also do the 
same at least once during residency! 


Although the present work environment is good, there is much scope for 
improvement. We must treat all domains of the institution equally and avoid the 
‘physician’s or surgeon’s ego.’ This kind of work ethic usually grows on you, and as 
we move on to our next institution, we will surely be acknowledged for the same. 


Take Home Messages 


m Members of an effective team benefit from enhanced job satisfaction and 
greater clarity in their respective roles. 


m™ Reduction in burnout and improved well-being are frequently seen when 
individual-based care has transitioned to team-based care. 


m You can support each other in this intense phase of your life. 
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The good part is that the PG is not alone on the journey but has the benefit of 
companions and colleagues sharing and contributing to this career-building 
experience. For a PG, a colleague can be a fellow PG, a faculty, nurse, 
technician, lab worker, security staff or even administrative staff. 


While working with colleagues, one must be aware of specific ground rules for 
sustaining an effective working atmosphere and maintaining healthy 
relationships. 


some of these guiding and essential attributes for the postgraduate to develop 
are described below. 


Support 


¢ Setting foot in an unfamiliar environment, adapting to a host of personal and 
professional changes, changes in the biological clock and gelling with 
colleagues from different cultural backgrounds can be very challenging for a 
first-year PG. Being supportive of one another as a peer group helps establish a 
good foundation of trust and security within the group. 


¢ Timely verbal reassurance from seniors or any faculty member will go a long 
way in securing confidence. Being open to accepting help when in need is 
equally important, as also reaching out to fellow postgraduates or juniors who 
may need help. 
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Teamwork and communication 


Effective teamwork is the key to timely patient management and care, wherein 
the most important component is appropriate and good communication 
between team members. This may involve interns to the head of the 
department. 


In a medical college and hospital set-up, the concept of the team is much 
broader than just immediate colleagues. This extended team includes nursing 
and ward staff, staff in laboratories and administration, interns, students and 
faculty. All assist in patient care and academic training. 


Acknowledging their presence by name (learn the correct pronunciation too), a 
smile, a “hello” or “thank you” and interacting in a respectful and non- 
threatening way will go a long way in building up a great team. 


A senior nurse who has spent more time with a given patient would share a 
suggestion in a given situation, teach a new PG a hands-on skill like 
catheterization or difficult access, or a technician can help set right 
malfunctioning laboratory equipment. The postgraduate should welcome the 
opportunity to learn from someone more experienced. 


Adequate documentation in the outpatient or inpatient record is critical for 
decisions to be made for patients. Discussions on treatment plans (including 
telephonic), should be summarised and documented, and at nights, valuable 
information should be provided to the on-call resident should an emergency 
arise. 


Across the residency period, communication with colleagues should be more 
active and constructive, showing appreciation and praise where needed, 
rather than passive and destructive, which brings down morale. 


(Ref: Chapter on health care is a team effort). 


Conflict management 


Conflict is not uncommon in any workplace and can be triggered by inadequate 
communication, varying priorities, competitive behaviour or a difficult 
colleague. 
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e Unresolved conflict cascades and leads to stress within the work environment. 
Consequences of unresolved conflict and stress include lower work efficiency, 
poor patient care and medical errors (Ref: Chapter on dealing with difficult 
people and handling criticism). Resolving conflict is best achieved by face-to- 
face communication in a private place, being open and non-threatening with 
the colleague and accepting others. 


¢ Sometimes conflict can arise from differences of opinion concerning a patient’s 
treatment plan. Brainstorming to discuss best-case scenarios can reduce 
friction and create a platform for open discussion of controversies. 


¢ Never be abusive towards colleagues or patients in moments of conflict. It is 
best to walk away from the situation and rethink it in a calmer place for a 
solution. 


¢ A ‘difficult’ colleague may also be someone who has a health issue, including 
mental health issues. It would be best to discuss such a situation privately with 
the unit head to ensure this colleague gets appropriate help. 


Professionalism 


Although being brought in at the end, professionalism is an all-important and 
integral component of being a good PG and doctor. Professionalism constitutes 
three foundation stones and four pillars. 


The three foundation stones are: 


1. Clinical competence: It constitutes being able to do your job as per your 
ability and level of expertise. Each year of postgraduation adds to a 
progressive level of expertise. Hands-on skills, patient care and monitoring 
and much groundwork are predominantly the job of the first-year PG, 
whereas finer aspects of competence, leadership, mentoring and critical 
decision making are in the final year. 


2. Communication: Several aspects of this have already been dealt with earlier. 


3. Ethics and legal practices: Ethics may be interpersonal and concerning 
patients or subordinates, whereas mutual respect is practised at all times. 
Being abusive or putting the other down is not acceptable. 
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Maintaining a good work ethic through timely completion of work and not leaving 
pending work to burden another is important. Lending a helping hand during an 
emergency and a high workload further exemplifies a good work ethic.Practise 
integrity and honesty at work; be punctual, document appropriately and 
communicate with colleagues. Unwanted comments like “called doctor but no 
response” to ensure one has done their job can have undesirable legal 
implications when dealing with complex patients in a hospital setting. 


The four pillars include: 


1. Striving for excellence through updates in knowledge, improvement of old 
skills or learning new ones should be the goal of every PG to maintain quality 
of care. Doubts should be clarified and incompetence worked on to 
contribute effectively to patient care and the working team. 


2. Humanism, where respect for every individual is paramount without 
discrimination based on caste, religion, cultural beliefs and practices. 


3. Accountability in all aspects to the patient, department, institution and 
society. 


4. Being altruistic, where nothing is done for personal gain. 
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BOUNDARIES AT WORK 


Dr M. V. Ashok 
Professor, Psychiatry 


What are boundaries? 


Boundaries are an invisible line that demarcates us from others, our things from 
others, even our work and our lives from others! We recognise tangible 
boundaries across our houses, cars, bags, etc. However, boundaries across 
persons and systems in workspaces need an understanding of prevalent rules and 
etiquette. 


Best known: With a patient under your care, you are NOT permitted personal 
relationships (Ref: Chapter on ethical issues in practice and research). The 
relationship between a student and a teacher, an expert-apprentice and the 
mentor-mentee relationship has dynamic gradients but involves bilateral 
courtesies too; neither can cross certain boundaries between them. 


Institutions have rules that govern relationships across individuals and groups. 
These define boundaries that one cannot cross. Some boundaries may be very 
loose (discussing a clinical experience with fellow PGs from another department, 
for instance). On the other hand, you cannot talk ill of your senior with another 
department head. 


Two departments would be different sub-systems in the same institution. Some 
departments may have many units or divisions too. The unit or division's 
functioning is part defined by its constituents while also following the rules of the 
department, the next larger system. Both the unit/division level teams and the 
department level teams are governed by some of the larger systemic 
(institutional) policies too. 
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Boundaries across people, departments and institutions | 


A PG in a hospital cannot attend a program, say in the nearby Agricultural 
University, without some significant paperwork. But an academic program in 
another department of the same college? Some may encourage you to attend. 
Some may seek a note from one Head of Department to the other. 


Can a doctor see a patient's file in another department because one happens to 
know the patient personally? That would be seen as inappropriate by most teams. 
Can a staff nurse in the other ward question your presence without authorisation? 
Technically, YES. In the real world, perhaps not. Can you feel self-righteous and 
demand access? Unfortunately, NO. Systems need structures and respect for 
boundaries for their healthy functioning. 


Boundaries across professionals within the department/institution 


: Between units in a department: It is good to know how different colleagues and 
units of any department share workloads, share patients or not. Can data be 
taken for a study across units? What are prior permissions required? Ideally, an 
open boundary across units/teams/divisions within a department is desired. 
However, working systems may necessitate tighter boundaries. Keeping informed 
all those involved is good practice despite cordiality all around. 


Doctors-Nurses: The ideal scenario would look like all cheerfully working 
together. But formally, doctors and nurses are under different management. One 
cannot insist that others follow what one deems to be ‘ideal practice.’ 


Negotiations with respect, consistently over the years, help build ideal working 
rules. Adepartment may be at different points along such processes. It is good for 
the PG to be courteous and keep instructions explicit. 


lf some expectations are belied, discuss them with your own seniors. Dont be 
unpleasant or belittle the staff (nurses, aides, helpers and administrative staff of 
the department, etc.). Be aware that workplace harassment committees, etc. 
are in place in most organisations. 
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Professional/personal boundaries with staff and students/aides: It is good for 

~ PGs to keep clear boundaries here without losing normal working courtesies. In 
the event of a personal relationship with any staff, one needs to ensure that no 
good working practice is affected. Vishaka guidelines and internal complaints 
committees, which focus on any sexual boundary violations, are primarily meant 
to help regulate oneself. 


As aPG, you may be called upon to supervise interns. It is very important to model 
skills and conduct for them. They will need mentoring. Remember, being an elder 
sibling at home and a mentor in a clinical setting are different. 


Mentors need to be responsible and guide and support their mentees at anytime. 
You would be on the other side of such relationships with your own seniors. 
Seeking feedback from all around the workforce is slowly becoming anorm. 


Boundaries across clinical and other departments 


It is essential to recognise that each department contributes to patient care, 
teaching and other academic activities. Some may play a more proximate role 
with the patient than others. The same rules as above apply here too. It may be 
tempting to breach boundaries to expedite some matters needing immediate 
action. It is always wise to involve seniors and initiate dialogues around needs 
than trying to get someone in the other department to break protocol. 


Boundaries among the PGs within a department 


At any given time through most of the academic year, there are three batches of 
residents working in a department. When a fresh set of PGs join a department, it 
is the seniors who will guide, instruct and if appropriate, even reprimand the 
junior PG. Residents across batches spend most of their time in the hospital or 
labs with each other. Unfortunately, there may be occasions of breaching 
boundaries. 


The junior PG, while aware of the seniority, should not hesitate to communicate 
either directly or through a trusted colleague if he/she recognises that lines are 
being crossed. If necessary, the head of the department needs to be informed. 
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Effective communication will resolve most of these issues. Senior PGs must 
realise that seniority does not give him/her the right to breach the privacy or 


boundary of their juniors. 


Instruction/reprimanding should be done appropriately, keeping in mind the 


boundaries of your juniors. 


Boundaries with a patient 


It is quite natural for a patient to develop respect and admiration for the doctor, 
especially a PG, who spends the most time with them. However, it is not 
uncommon for patients to cross a line by asking for your contact details and 
personal information, requesting to spend more time with them. 


Just being mindful of such situations will avoid uncomfortable circumstances. 
Just like with colleagues, communicating clearly with patients will help reduce 
this discomfort. 


Residents may develop a sense of compassion that goes beyond what may be 
necessary for the patient. Professional boundaries remain irrespective of the 
patient's scenario, circumstances and the PG’s own views. Boundaries can be 
breached even when negative emotions are involved. E.g., When patients are 
angry or when you are angry with the patient. Remember that it is only a 
professional interaction, and anything more would be unnecessary. 


Boundaries across departments 


Clinical work: 


e tis impossible to predict what case scenarios one is called upon to attend 
to. Some with complex needs or uncertain clinical status can stretch a 
doctor's ability to decide and may bring issues of clinical boundaries into 
purview. If, after such discussion, you hand over to some other team, do so 


explicitly, courteously and with adequate documentation. 5 ee 
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If the status remains unclear, be open to keeping everyone in the loop all 
the time. Try to be objective and state facts. Discuss with the 
family/caregivers clearly and take their permission for any joint actions 
proposed across departments. Even here, the communication should keep 
professional boundaries in mind. Avoid incriminating messages about other 
departments, staff, etc. If you are convinced that some incorrect actions 
need flagging, do so in discussion with your seniors. 


Never write in the prescription sheet of a patient from another ward. You 
need to stick to the referral response sheet. If you feel something is urgent, 
call the referring doctor and request to have the instructions written 
immediately. Also, avoid telling a referring department what they need to do 
from their own expertise angle. State your findings objectively. If you feel 
something has been missed by them, go across and talk to them. This will 
strengthen relationships and build confidence across boundaries! 


Do discuss with laboratory services clearly and explicitly. Inform yourself of 
the policies of these departments. Document all interactions in such 
contexts. If necessary, arrange meetings with lab services in consultation with 
seniors. In the long term, such meetings help departments work more 
cohesively (more permeable boundaries, as it were!). One needs to recognise 
one's role in such processes and avoid undue coalitions with or against other 
activities of the institution. 


Training issues: You may have training needs that other departments can address 


better, or you may be called upon to train/supervise a member of another 
department. Nevertheless, keep seniors, your department head and the head of 
the other department informed. This will help formalise, get the necessary 
support and overcome unexpected tricky situations. 


This could come up, especially in connection with dissertations. Make sure you do 
not involve too many people all at once. Go through the unit and department 
heads (including your guide and co-guide). Organise meetings across all those 
concerned and keep minutes on agenda/ decisions. 


Dont presume a boundaryless world and that your enthusiasm would be 
‘understood.’ Acknowledge everyone's contributions in all presentations. 
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| Research: This should always happen through your supervisors and heads of 
departments concerned. Always discuss with concerned persons before sending 
out protocols, synopsis, IEC submissions and posters/paper presentations 
/publications. Do have clear discussions and documentation around roles, 
budgets, etc. Clear boundaries and rules for the given task will emerge from the 
meetings. Follow them always (Ref: Chapters on choosing a thesis and making it 
relevant and research beyond the thesis). 


Boundaries across institutions 


| Clinical work: Where should/can referrals be sent? Discuss such matters with the 
senior residents and faculty soon after joining, including how referrals are to be 
worded. Generally, if you receive a referral that you feel needs going somewhere 
else, discuss it with the original referrer. They may have other views on what the 
next step is. This applies to referrals from within the hospital too. Of course, one 
cannot see patients in any other hospital. 


Research/training: Any help you get from another institution during your PG days 
must be obtained through the proper channel, via the head of your department 
and the Dean/Director. It doesn't matter how well you are accepted in the other 
institution. 


Never discuss your department and team members with others in a petty or sulky 
manner. It will boomerang on you. This is so even if you are being helped by other 
departments/ institutions in any of your pursuits. 


Some good working practices 


e Awareness of overt and covert boundaries across professionals, departments 
and institutions. 


e Ability and willingness for clear communication and objective documentation. 


e Anticipation, discussions with seniors and planning steps to constantly improve 
processes within the boundaries of working environments. 


e Avoiding actions that build more tensions across boundaries. 
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Take Home Messages 


™ Be mindful of boundaries across departments, divisions, colleagues and 
Strata in an institution. 


™ Know the workings of departments, colleagues, etc. Communicate 
effectively. 


m Resolve breach of boundaries through official channels. 
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NIGHT DUTIES 


Dr Shakuntala Murty 


Professor and Head, Emergency Medicine 


Introduction 


If you are in a clinical or paraclinical department, you will be doing night duties. 
Of course, you have done these during your internship. The difference is that now 
you are in a position of responsibility, are expected to accurately assess and 
monitor patients, keep them safe throughout the night and make independent 
decisions that may impact the patient's outcome. All this during the night, when 
you desperately want to rest. 


Long hours saving lives 


You work long hours day and night to save lives, and this makes a big difference to 
humanity. This can be associated with not only physical but cognitive challenges 
as well. Another point to keep in mind is that at night, a hospital will have limited 
resources available. E.g., Labs may take longer to report, support staff may be 
fewer and caregivers may not be available. Hence, you should be reasonable with 
requests to patients during night duty. 


So, why is staying awake during the night difficult? 


The physiological processes of our bodies are controlled by circadian rhythms, 
which are influenced by natural light and darkness in 24-hour cycles. Our body 
slows down at night and prepares for sleep, facilitated by the release of 
melatonin from the pineal gland, which makes us sleepy and less alert at night. 
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A great learning opportunity 


Despite this, there is no doubt that working at night is a great learning 

opportunity providing a postgraduate with: 

e Increased clinical responsibility. 

e Theability to deal with acutely ill patients hence improving clinical skills. 

e Theopportunity to make individual informed clinical decisions. 

e The experience in handling samples, radiological imaging and liaising with 
treating residents independently. 

e Thebenefit of one-to-one teaching by seniors. 

e Inmany specialities, opportunities to do procedures and surgeries. 

e Theopportunity to connect with your colleagues who are also on call. 


All these factors enhance competence and accountability and boost the 
confidence levels of postgraduate students. 


Special challenges at night 


Patients are most vulnerable at night, and you need to be extra alert and able to 
make accurate decisions. Beginning a night when you are fatigued or sleep- 
deprived can be dangerous. It may lead to poor judgement and making errors. 


You may lose your sense of empathy and are more likely to lose your temper with 
patients and colleagues. Errors could happen in simple tasks such as calculating 
medication dosages. The ability to process and analyse information can suffer; 
hence it takes longer to assess a patient and reach a diagnosis. 


How to overcome the challenges 
1. SLEEP 


¢ Adults need about seven to nine hours of sleep daily to function well. Lack of 
sleep leads to ‘sleep debt,’ which can be paid back only by catching up on the 
rest you have missed as soon as possible. 


¢ To avoid excessive sleep debt, try to have a nap before your night duty. 
Organise your work in such a way that you find the time. 
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« If you are doing consecutive nights, you should sleep seven to nine hours 
during the day. Avoid stimulants before going to sleep, but have a light meal so 
that hunger doesn't wake you up. 


¢ Your room should be quiet, dark and at a comfortable temperature. 


¢ Find a spot in the hospital if you cannot return to your room. All departments 
are provided with duty rooms. 


e Use earplugs to block out noise. 

¢ Control light exposure by using curtains or an eye mask to block light. 

¢ Switch off digital devices, such as computers, tablets and mobile phones. 

e Exercising or reading a good book before bed can help your mind unwind and 
ready itself for rest. 

¢ After your final night shift, try to return to your normal sleep routine as soon 
as possible (Ref: Chapter on self-care strategies). 


2. NAPPING 


e If possible, have a couple of brief naps of 20-30 minutes during the shift. This 
will relieve fatigue and help you to stay alert and focus better. 


e But be careful not to take a long nap as, if you are awakened from a deep 
sleep, you will have greater sleep inertia and will not feel refreshed. 

e If you are taking a short break to sleep, it is important to tell key people where 
you will be sleeping so that you can be contacted easily if required. E.g., your 
co-PGs, interns, ward or lab staff. 


much as possible during night duties. Carry a bottle of water with you. 


e Have a good meal before starting your night, but not too heavy, as that can 
make you feel sluggish. This will coincide with your usual evening meal time 


anyway. 

¢ Your ‘lunch’ should be a post-midnight meal, and breakfast would be the usual 
meal at the usual time when you have finished your night and are preparing to 
sleep (if you have consecutive night duties). 
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Carry healthy, high-energy snacks with you. E.g., fruits, salads, dry fruits, 
nuts and protein bars. 


Avoid fried, spicy, sugary and processed foods during night duties. (Ordering 


online may be a convenient option! But even when ordering food, choose 
healthy options. ) 


4. CAFFEINE 


Though coffee could help you to remain alert, in excess, it can cause gastritis 
and tremors, hence use it judiciously. 

Smaller (quarter cup!) frequent cups are better than a huge dose before your 
night. 

The effects of caffeine kick in after around 20 minutes; hence a small dose of 
caffeine before a nap can counter the sleep inertia you may experience after 
you awake. 


Try not to have coffee after around midnight, so it does not affect your 
daytime sleep (if you have consecutive nights). 


5. HANDOVER 


PEE EEN ORES A ANS | 


During night duties, PGs often must either hand over or take over patients from 
the previous team. This is a very important process that must be done 
systematically to ensure patient safety and optimum care. Handover implies a 
transfer of responsibility of care to the next team and should include the - 
following information: 


¢ Clinical condition/diagnosis 

e Status of investigations 

¢ Treatment given so far 

e Likely clinical course 

¢ Possible complications and how to deal with them if they arise 
¢ Plan for ongoing care 


It is useful (and recommended) to carry out handover using structured tools or 
mnemonics, which would ensure that no point is missed. E.g., DRAW (D - 
Diagnosis, R - Recent changes, A - Anticipated changes, W - What to watch for in 
the next interval of care). 


SECTION 3 - Life in the Hospital | Night Duties 


6. OTHER TIPS 


¢ Know your limits. If you are extremely exhausted, inform your consultant and 
ask for a short break. This will be in the patients’ best interest. 


e Finish up academic work, such as thesis work, seminar or case presentations, 
well before your night duty. Don't assume that you can do it during duty or the 
day after, after asleepless night! 


e Don't be afraid to ask your seniors for help, either directly or by phone or 
WhatsApp, however trivial the issue. 


e Everyone is different. Take time to find the right combination of techniques 
that suit you best. 


¢« You could share the month's duty schedule with your family members, 
especially the dates of night duties, and give details of emergency contacts at 
work just in case you are not reachable. 


¢ Keep your mobile phone, duty phone and other devices charged so that you 
are reachable. 


¢ Ensure you hand over work to a colleague in case you are taking a break and at 
the end of your shift to the next resident on call. 


¢ Maintain notes and registers carefully. A lot of litigation can be avoided if the 
notes are maintained meticulously and as per official requirements. 


A PG's perspective - 
Dr Ashish Nathaniel Bosco, PG, Emergency Medicine 


e There are benefits that night duties bring with them - greater responsibility 
for the resident and more chances to do procedures and practise other skills 
under less pressure and fewer judging glares. 

e Onduty itself, it is important to be comfortable. Scrubs have become a thing 
with all specialities post-COVID, a welcome change from running around for 
36 hours in the same set of formals. Comfortable footwear makes a huge 
difference too. 


SECTION 3 - Life in the Hospital | Night Duties 


From personal experience, | can say that the effects of dehydration can hit 
suddenly and be very alarming. The sudden symptoms of dizziness and fatigue 
can be extremely distressing. 


It is important to remember that during the night, EVERYONE is working in 
difficult circumstances. Your co-PGs and seniors in the same department, your 
colleagues in other departments, nurses, aides and also lab staff. Many of 
them may even be your friends. Everyone is annoyed, tired and angry. Lashing 
out at each other doesn't make things go easier or help in any way. 


The last thing you need is to be tired, sleep deprived and busy whilst also 
worried about finishing a seminar, presentation or paper. You generally know 
beforehand when your duties are. Try as much as possible to finish other work 
beforehand or give allowance for your duties when you plan how to finish your 
other work. 


Take Home Messages 


= Working nights is an opportunity for huge learning, which ultimately will 


make you a better doctor. 


m Applying some of the above strategies may help you cope better with night 


duties and ensure that you maintain your own health while providing the 
best possible care for your patients. 


Suggested Reading 


Working safely on night shifts MDU Journal 
https: //mdujournal.themdu.com > issue-archive >» autumn-2017. 


5 tips for night shift success | American Medical Association 
https: //www.ama-assn.org. 
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DEALING WITH 
DEATH 


Dr Bhuvana Krishna 
Professor and Head, Critical Care Medicine 


| remember my first day as a postgraduate in General Medicine, my heart racing 
with excitement when given the responsibility of patient care in a particular 
ward. The illusive confidence of ‘good doctor’ that came with clearing the MCQ 
(multiple choice questions) based entrance exams was shattered in less than 24 
hours when two of my patients died. 


| was engulfed for several days with feelings of failure, helplessness, inadequacy 
and despair. The ‘good doctor’ had been replaced in no time by doubts of ‘bad 
doctor’ and ‘unlucky doctor.’ 


In a different story, Dr A, a senior medical oncologist, had been treating a young 
girl with incurable malignancy. With his years of experience, the doctor was 
aware she would not be there to blow out her birthday candles in the coming 
month. His close association with the patient beyond the doctor’s duty forced 
him to break down at the girl’s demise, surprising the family and his colleagues. 


In our professional tenure, we deal with sudden anticipated or expected death. 
The frequency of facing the event depends on our specialisation. Unfortunately, 
no formal or informal training is given to deal with death. PGs and experienced 
doctors could be disturbed by confronting their patient’s death. It is a profoundly 
personal experience seldom expressed or discussed and always taken for granted 
that we will learn to cope with it. 


SECTION 3 - Life in the Hospital | Dealing with Death 


111 


: Emotional response 


The magnitude of the emotional response may not be the same each time. The 
reasons for varied emotional responses could depend on: 


e Thenature of association with patient and family. 
e Unexpected death. 
e Ageof patient. 


e Internalisation and personalisation of the event, especially if the doctor takes 
on personal responsibility. 


e The doctor’s own emotional response to death, influenced by past personal 
experiences. 


e Questions about the quality of care given. 
e Thestatus given to doctors as kind of asuperhuman or ultimate saviour of life. 


e Interminal illnesses, a combined decision by the patient, family and doctors 
may decide against the continuation or escalation of treatment. In such 
Situations, there could be a feeling of guilt or doubt about the decision taken 
by the doctor. 


e Theconsultant in charge may blame you, a postgraduate student or resident, 
for the deterioration of the patient. 


Doctors, as humans, would naturally experience emotions in the event of patient 
death. Some express, while others carry a heavy heart with suppressed emotions 
because of the stigma of being called weak or incapable. 

Expression of emotions could be in the form of silence, sadness, shedding tears, 
skipping meals, inability to spend time with family and friends or inability to 
sleep. These are not exhaustive, and the duration of symptoms could vary 
between individuals. 


It is acceptable to experience and express your emotions when facing a patient’s 
death. Expressing emotions keep us grounded and makes us more human. 


| Coping mechanisms 


Several coping mechanisms have been suggested, and no single method can be 
recommended or adopted easily. Each individual will have their own level of 
internal coping mechanism. 
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e Externalise the feelings and seek professional help. It is advisable not to 
bottle up the feelings but to discuss with a colleague, a friend or even a senior 


the thoughts and reflections of the event. Most of the time, venting out 
emotions would help. 


Seek professional support from a psychologist or psychiatrist (we have a well- 
established department) if the thoughts are still bothering and hindering 
personal and professional life. 


e Guilt should not shroud the obvious fact that death is the inevitable end of all 
living beings, including humans. Doctors are voluntary participants in this 
stage, where desperate efforts are made to avoid the inevitable. It is good to 
reflect and review the reasons for the patient’s death and if anything could 
have been done better. Patient care is a collaborative effort, hence do not 
hold individual professionals responsible for patient death. This eases the 
emotional outburst which results from guilt. 


e If youarea postgraduate student or resident, the ultimate legal responsibility 
of the patient’s medical care lies with the consultant in charge. Regular 
updates of the patient condition and advice on further care from the 
consultant will help relieve your stress and reduce your burden of 
responsibility. Regular documentation during rounds will help channel your 
thoughts and be a crucial medico-legal document. If the consultant is kept 
updated about the patient’s care, they will have no opportunity to blame you 
for managing the patient. 


e Develop a sense of numbness towards death. It may sound uncanny, but it is a 
suggested coping method, which may come with years of experience. It is 
important to show compassion and empathy to patients and family but not to 
internalise the event. 

e Another strange coping strategy recommended by the American College of 
Surgeons is to develop a morbid sense of humour as a defence mechanism. De- 
stress with peers, friends or family. Let the event not dig deep holes into the 
conscience. 

e Medical institutions, as a policy, should have regular programmes for interns 
and postgraduates on coping with serious illnesses and death of their 
patients. 
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e If an iatrogenic cause of deterioration of the patient’s condition is suspected, 
do not discuss this in open forums. Your department lead will investigate the 
matter, inform the administrative heads and discuss with the family members 
appropriately. In such cases, it is best to have the consultant in charge update 
the patient’s condition regularly. 


| Breaki ng bad news 


How does one break the bad news to the family that their loved one is “no more” 
or is “not going to make it?” The disclosure of bad news should be based on strong 
pillars of compassion, empathy and truth. 


It is crucial to be completely honest to the patient and family, stating all the facts 
about the disease, the treatment given and the reasons for the failure of the 
cure. The family should also be made aware of the futility of treatment in cases 
of incurable or terminal stage of diseases. 


In the case of iatrogenic causes of death, it is best to have the stakeholders 
involved during the breaking of the bad news to explain the complete details 
leading to the terminal event. 


This open disclosure would significantly reduce the doctor’s and the family’s 
distress. Regular communications and updates about the patient’s condition with 
family members help build rapport and give them a sense of confidence that the 
doctor is there doing their best for their patient. 


e Ideally, disclosure of the bad news should be in a quiet room which is brightly 
lit, with chairs to sit on and with no disturbances in the conversation; not in 
noisy corridors and wards. It will be ideal if the bedside or ward nurse or 
medico-social worker participates in the communication. 

e Make eye contact with the family, who should include the close relatives, 
spouse, parents, children or siblings. There may be multiple rounds of 
discussions with family members. 

e Ensure you know all the facts about the case before counselling the family. 
State all the facts clearly using the right words - like “has died” or “is no 
more.” It is advisable to make conversation in a language comfortable for the 
family. Circumstances leading to death should be clearly stated to the family. 


e Show empathy. The conversation should express the grief of the moment. 
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Clarify all the doubts that the family may have, giving sufficient time for the 
family to grieve on disclosure of the unpleasant news. 


The display of feelings from the family will be varied, and there may be 
several annoying questions asked in anger at the failure of the medical system 
to save their relative. We are obliged to answer the questions without losing 
our poise and dignity. This will avoid undesirable verbal and physical combat, 
which is currently rising among the Indian medical fraternity. 


Better to anticipate violence in advance and take necessary precautions by 
informing the security officer and getting more doctors and staff into the 
vicinity. In case of these situations, the hospital has a Code White emergency 
number that will alert the security officers and nurse supervisors on duty and 
bring them immediately to the site of violence. The Code White number is 
displayed at all nursing stations and can be activated by any health care 
professional of the institute. 


You can participate in role plays for breaking bad news, which will help you 
develop competence. 


Family support 


Dignity in death is every human’s wish and is the least we can offer in the 
terminal stages. Terminal illness or end-stage is when the disease is incurable 
and is reasonably expected to result in death. Examples include incurable 
cancer, liver, heart disease, etc. 

Identifying and accepting the fact that no heroic efforts are going to save the 
patient is also our professional responsibility. 

Keeping the patient comfortable and pain-free with analgesics and sedation 
in consultation with the pain and palliative department would ease the 
patient and family’s distress. 

The family’s desire to do religious offerings (like prayers and holy water) and 
to spend the last moments in privacy with the patient helps them to start 
accepting the bitter fact. 

Be involved in the final procedures and hospital formalities until discharge. 
Family may have doubts about how to take the body, preserve it until 
cremation, place the body in the mortuary, request for embalming or if an 
autopsy is to be performed. 
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e Clarifications and speedy completion of formalities will avoid 
unpleasantness. 


The personal touch makes you and the family feel comfortable that both parties 
have grieved together for the lost life. Memories of the final event, which are 
inexplicable, should lie somewhere between pleasant and unpleasant but not 
disturbing for life. 


Notes to consultants who work with postgraduates 
e Death and dying do affect all of us emotionally. 


e There is also a fear of legal repercussions concerning the death of a patient 
under your care. 


e The postgraduates and interns can never be held responsible for a patient’s 
deterioration because they are still in training. 


e Mistakes committed by them should be discussed privately, never in front of 
family or colleagues. 


e You should help them realise what went wrong and how the situation could 
have been managed better. This is a huge learning that will hold them in good 
stead personally and something that they will pass on to their trainees. 
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Take Home Messages 


= Grief or disappointment after a patient’s death is normal and not something 


anyone should be ashamed of. Take some comfort in knowing that you did the 
best possible. 


m Patient death debriefing sessions with the health care team will improve your 
perception of support and coping. This is a critical first step to effectively 
dealing with emotions. Don’t shy away from these sessions. If this is not a norm 
in your department, take the initiative and ask your faculty for these sessions. 


m Embrace the opportunity to get to know the patient who is dying. Throughout 


your relationships with dying patients, you will learn much about your capacity 
to care for another person. 


Suggested Reading 
e Being Mortal by Atul Gawande 


A beautifully written book by an American surgeon, Atul Gawande, where 
he shares personal stories and experiences with respect to serious 
illnesses, end of life care and his own confrontation with patient death. 


e On Death and Dying: What the Dying Have to Teach Doctors, Nurses, Clergy 
and their own Families Paperback - 12 August 2014, by Elisabeth Kubler 
Ross 


Through sample interviews and conversations, the author gives readers a 
better understanding of how imminent death affects the patient, the 
professionals who serve that patient, and the patient’s family. 
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Dr Nandini Vallath Dr (Maj.) Sandhya Muthumana 
Professor and Head Assistant Professor 
Pain and Palliative Medicine Pain and Palliative Medicine 


From inability to let well alone, 
From too much zeal for the new 
And contempt for what is old, 


From putting knowledge before wisdom, 
Science before art 
And cleverness before common sense, 


From treating patients as cases 
And from making the cure of the disease 
More grievous than the endurance of the same, 


Good Lord, deliver us. 


Sir Robert Hutchison 


The goals of medicine encompass relief of pain and suffering by prevention and 
cure of diseases where possible and by providing the best supportive care to 
those who cannot be cured. We, as health care professionals, wish to improve 
both the ‘quantity’ and ‘quality’ of life. We succeed in meeting both of these 
goals in instances when the disease is curable. 


However, most conditions we see today largely fall under the category of 
‘controllable’ or ‘progressive’ diseases. E.g., Diabetes, hypertension, chronic. 
heart/lung/liver/kidney diseases, malignancies, physical and cognitive frailty of | 
old age, immune-system related conditions, drug-resistant tuberculosis and | 
trauma-induced disabilities, toname a few. 
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When we consider diseases where we may achieve a definite and permanent 
cure, the list consists of injuries, nutritional deficiencies, several infections and 
benign or early malignancies. Again, metabolic conditions (diabetes mellitus, 
lipid dysregulations) and systemic diseases affecting cardiovascular, central 
nervous, lung, liver, kidney, endocrine, skeletal, haematological or immune 
systems, etc. may be controlled across the lifespan, but not consistently. Many 
would progress despite the best medical interventions and reach a point where 
disease-modifying therapies may not have arole. 


The changing spectrum of disease conditions 


These days 71% die due to chronic conditions. The modern medical era began 
with treating acute conditions, and health care systems were designed for acute 
care. Concerns of patients with chronic illnesses often go unaddressed. They are 
burdened with long-term illnesses, persistent distressing symptoms, undulating 
course of illness and difficult choices. They suffer along with their family without 
access to appropriate and relevant information, communications, options for 
symptom relief or any form of the care continuum. Each year, about 40 million 
are in need of palliative care, and 78% live in low and middle-income countries. 


Chronic progressive conditions take on varying trajectories (Figure 1). Sudden 
death may be expected in < 10% of conditions. 


High 


LELALLTI Cancer 


omeeme Organ Failure 
omeeeee Physical and cognitive frailty 
ame Sudden death (trauma, Mi, PE, SUDEP) 


Ref. Tang ST et al; Trajectories of the Multidimensional Dying Experience for Terminally Ill Cancer Patients. JPSM. 2014;48(883-874 
June R Lunney et al Patterns of functional decline at the end of lifeJAMA 2003 May 14;289(18):238792 
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Serious health-related suffering 


The WHO mandates relieving ‘serious health-related suffering,’ be it physical, 
psychological, social or spiritual, through timely palliative care as a global 
ethical responsibility. 


The sources of suffering could be due to: 


e Thedisease conditions. 


e Theprevalent health care system approach. The protocolised evaluations and 
interventions can be disproportionate or futile. 


Integrating palliative care as a feasible model of care 


Palliative care is a practical patient-centred approach focused on improving the 
quality of life of patients (and families) with life-limiting or life-threatening 
illnesses. The word ‘palliate’ is derived from the Latin word pallium, meaning 
cloak. Thus, palliative care is all-encompassing care that ‘cloaks’ or protects the 
patients from the harshness of the distressful symptom burden of the disease. 


Palliative care is applicable early in the course of the disease in conjunction with 
other therapies intended to prolong life. It includes competence in evaluation 
and management to manage distressing clinical conditions, along with skilled 
psycho-social support for patients and families. Early delivery of palliative care 
provides timely symptom relief and reduces serious-health-related suffering, 
aggressive futile interventions and health-related poverty. 


Symptom _ 
Disease control 
»management 


Palliative Care 
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: Key facts about palliative care 


It affirms life and regards dying as a natural process. It neither hastens nor 
postpones death. 


It enhances the quality of life and can also positively influence the course of 
the illness. 


It prevents and relieves suffering through the early identification, meticulous 
assessment and treatment of distressing symptoms, be it physical, psycho- 
social or spiritual. 


Symptom management is a key competency. 


Controlling pain is a central competency. This includes the safe and rational 
use of oral opioids for treating severe persisting pain as well as multi-modal 
interventions of pain management. 


It uses a multi-disciplinary team approach including physicians, nurses, 
Support workers, paramedics, pharmacists, physiotherapists and volunteers 
to address the different domains of the suffering of the patient and family. 


It attempts to provide continuity of care beyond the institutional settings 
through appropriate systems and processes (home-based care, virtual or in- 
person reviews and empowering patients and families in self-management). 


Practitioners of palliative care are adept communicators concerning 
diagnosis and prognosis, in eliciting fears and in addressing the emotional 
reactions of patients and families through their difficult journey. 


They often take on the role of patient advocate to interact with the 
specialists and enable patient prioritised outcomes through the proposed 
care plan. Interactions aim to enable shared decisions on the treatment plan, 
which is aligned with the patient’s goals, priorities and life values. 


An ethical approach 


Palliative care is highly ethical when formulating a treatment plan. Symptom 
management gets the highest priority. Clinical care plans are made in the best 
interest of the patient and are not focused on just improving parameters. 


Investigations are ordered only if the reports can help improve the management 
plan towards recovery. They are never done just to clarify our doubts or for 
documentation purposes. E.g., an MRI scan for a delirious patient with advanced 
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cancer and multi-system dysfunction just to confirm brain metastasis is not 
useful if there are no options to intervene, even when it reveals brain metastasis. 


Lack of skills in prognosticating and in communicating poor prognosis amongst 
health care professionals are major barriers to proportionate care. This 
propagates unnecessary interventions with poor benefit/burden ratio, 
catastrophic out-of-pocket expenses and huge financial burden, even affecting 
food, health and security of children. 


Do Not Resuscitate is not the same as Do Not Care. Simple palliative care 
competencies can help with empowered autonomous care decisions. It provides 
the patient/family with a safe space to unburden their psycho-socio-spiritual 
burden, to consider and complete unfinished business, to forgive and be forgiven 
and to attain a sense of completion. 


Principles defining conventional and palliative care approaches to patient care 


\pproac f PI 
The disease is central. The patient is sovereign. 
The intent is to cure. The intent is to care and heal. 


The disease is a problem to be solved. | The disease is an experience requiring multi-domain 
care. 


The goal is to provide a care plan that | The goal is to evolve care plans towards a quantity of 
lengthens the lifespan by focusing on life while ensuring the quality of life is aligned with 
organ-directed therapies. the priorities and life values of the person. 


Treatment decisions are as per the Treatment decisions evolve through goal-oriented 
recommendations given by the shared decision-making processes including the 
treating clinical team. patient/family. 


The benefit is gauged by monitoring The benefit is gauged by monitoring the improvement 


improvements in vital functions, in daily functions and addressing priorities that the 
investigations and scan results. patient values. 


Death is a failure to be prevented at Death is an inevitable reality, neither to be hastened 
all costs, even when the disease- nor postponed, when disease-modifying treatment has 
modifying treatment has no role. no role. 


“Don’t just be there, do something for | “Don’t just do something, be there for the patient.” 
the patient.” 


It is a valuable approach in caring for | It is a valuable approach in caring for chronic, 
acute episodic diseases. advanced and progressive diseases. 
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| End-of-life-care: As you may have guessed by now, palliative care does not 
abandon the patient when the condition progresses to advanced terminal stages 
and symptoms are deemed intractable. Instead, the care becomes more intense, 
focused on promoting asymptom-free, dignified and peaceful death. 


You may now appreciate why ‘euthanasia’ exists where palliative care does not. 
The approach to end-of-life care cannot be expressed better than this quote from 
Dame Cicely Saunders, who founded the modern hospice movement. 


“You matter because you are you, and you matter to the end of your life. We will 
do all we can, not only to help you die peacefully but also to live until you die.” 


Examples of effective palliative care 


A 25-year-old man had a fall from the construction site and became a paraplegic. 
Post-surgery, he had not regained power in his limbs. Doctors had informed him 
that his condition was irreversible. Bedridden, he had several bed sores. When 
he followed up, he was told, “There is nothing more we can do.” The wounds had 
foul-smelling discharge and were gradually increasing in size. He could not lie 
supine comfortably. He was in severe distress and had nowhere to go for further 
medical care. 


What are the dimensions of his suffering? 


e Physical: He has a physical disability, pain and fever. He travels to a distant 
clinic to change his urinary catheter. He had visited a Spine Speciality Centre 
one month ago looking for a cure, but they also informed him that nothing 
more could be done to make him walk. They suggested he use an air bed. 


e Emotional: He is worried, unable to sleep and often considers suicide. Then 
he worries about what might happen to his family after he is no more. 


e Socio-economic: He has a wife and an infant. He lives close to the city and is 
the main breadwinner. In his present condition, he feels distressed about 
being a burden to all, as he has to depend on his older brother for his family’s 
sustenance. 


e Spiritual: He feels isolated and a burden to everyone. He is distressed and 
ashamed by the foul smell from his ulcers, shuns company and refuses to meet 
friends. He is angry and feels that God has been unjust to him. 
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When he meets with friends and relatives, he finds their sympathising attitude 
distressing. He is desperate to start earning, contribute to the family expenses 
and get back to his role. 


A palliative approach to managing this person 


Physical Domain 


e Bedsore: We can relieve the causative factor, i.e. pressure, through 
appropriate education on back care and bed-making. Initiate antibiotics by 
empowering the caregiver on wound care and eliminating the foul smell. 
Arrange to hire an air bed and teach them how to use it. 


e Bowel regularisation and catheter care: Teaching him the Clean Intermittent 
Self-Catheterisation technique (CISC) can eliminate the need for a permanent 
indwelling catheter. This can also prevent repeated febrile episodes due to 
UTI. These measures will enhance his confidence and quality of life and reduce 
the financial burden. 


e Preserve and improve range of movement: Regular physiotherapy can help. 
An occupational therapist can enable functional mobility for activities of daily 
living. He can learn to transfer himself from the bed to the wheelchair and back 
and move around by making his home environment inclusive. 


e Before discharge home: 


|| Educate the caregiver (s) on daily care to minimise readmissions for 
complications. Demonstrate and train on tracheostomy care, urinary 
catheter care, wound care, etc. Just talking about the right way to do it 
isn’t enough. First demonstrate every step, including how to wear gloves. 
Encourage them to do, supervise and correct gaps. Make them confident 
about the required personal care before discharge. 


|] Ensure that pain and symptoms are satisfactorily and safely controlled 
with oral medications by allowing a day after converting before 
discharge. 


Psycho-social Domain 


Active listening to his concerns and continued presence with empathetic 
engagement to improve his situation may alleviate his anxiety and sense of 
hopelessness. This includes: 
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e Paying attention to history. Hearing what and how it all happened from the 
patient is invaluable. 


e Be curious to learn about their illness experience. 


e Ask open questions to explore experiences. E.g., “How did this happen? How 
are you today,” etc. Closed questions elicit just “Yes” or “No” responses. E.g., 
“Has your pain reduced?” 


e Dignity question: “What do | need to know about you as a person to take the 
best care of you that | can?” 


e Tending to use terminator responses than continuer responses. E.g., “Doctor, | 
was worried and did not sleep quite well. | woke up with this severe headache.” 


|] Terminator response: “Where is your headache? Is your headache more on 
one side?” Here we may miss out on exploring the root cause of his 
headache. 


[| Continuer response: “So, you have a headache today. Before | explore that 
further, can you tell me more about the worries that kept you awake?” 
Here we get a glimpse of his emotional needs. 


e Utilising the “Ask-Tell-Ask” approach Vs. “Tell-Tell-Tell” approach. Information 
sharing is NOT the same as communicating. We tend to offer information and 
recommendations without checking if the patient is on the same page. An 
example of incorporating active listening: 


[| Tell-Tell-Tell: “Your test results have come. You have this condition. Next, 
you need to do this. You may expect 1, 2, 3, etc.” 


(] Ask-Tell-Ask: Begin with “What do you know about your illness?” Based on 
the response, we may fill in information incrementally. Many patients do 
not wish to hear all the details. 


e Avoid a must-complete agenda: Remember that every patient has the right to 
know everything there is to know about their condition, but they don’t have a 
duty to know it all. We don’t have to thrust it down their throats. 


[] Evolve the communication based on responses from the patient, or else it 
may push them deeper into distress. 
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[] Explore what is relevant and what they seek to know. Use warning shots 
and convey information incrementally while checking for non-verbal cues 
on if the patient is indeed open and ready to hear more of it. 


The medical social worker (MSW) is a very valuable professional for 
interdisciplinary teamwork. Our job is to identify their role in coordinated 
patient care and for continuity of patient care. The common triggers for referral 
are: 


e When we anticipate financial toxicity, family conflicts, communication gaps, 
etc. 


e To explore and link the patient and family with community-based resources 
such as eligibility for government health care schemes, disability pension, 
support for educating his child, etc. 


e To coordinate for assistive devices and maintain continuity of care through 
their network. 


e Toenable economic self-sufficiency programmes. There are numerous trades 
that do not require high mobility of the worker. Support groups of paraplegics 
nurture synergistic relationships leading to better social adjustment and 
Opportunities to improve their earning capacity. This would bring in the 
crucial dimension of economic self-sufficiency and would greatly enhance the 
self-esteem and confidence of this young man. 


Spiritual Domain 


e Religion and spirituality are not the same, although religion may be a great 
Spiritual source to some. 


e We, as the health care professionals, are an important spiritual care tool. Our 
way of engaging, genuine concern, openness, non-judgmental attitude and 
deep compassionate listening can enliven and help the patient to get 
connected to their own spiritual resources. 


e Feelings of guilt, shame, sense of feeling punished or abandoned by God are 
expressions of spiritual distress which may need to be addressed. You may 
consider approaches such as, “You seem deeply distressed about this. Would 
you like to talk more? Or “What makes you feel that way?” Or “What makes you 
say that?” 
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e Some helpful questions in this domain are listed below. 


[] “How have you coped with these difficult times? How do you view your 
current condition?” 


[] “What sustains you during this stressful phase of life? What gives your life 
meaning?” 


[] “Are you part of a religious or spiritual community? Is it a source of support 
for you now?” 


[} “Do you have someone you can trust and talk to?” 


As you may notice, we did not try to fix anything or provide the right answers, just 
Stayed present to their concerns and supported them by directing them to 
explore within themselves and connect to their own resources. 


With all the inputs described above, do you feel our patient now feels supported 
and has a sense of connectedness and gratitude? That is probably the beginning of 
his spiritual well-being. 


So, what do you think? When the disease condition is irreversible, is there nothing 
more we can do? With his new-found self-confidence, can we expect our patients 
to achieve a higher health-related quality of life across domains? 


As medical professionals and with the help of a multi-disciplinary team, including 
the personal caregiver, do you think we can make a difference and add life to 
their years? 


Through our medical knowledge, our empathy-filled words and actions and just 
by our presence, we can always find ways to provide care. 
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Take Home Messages 


m We may be experts with regard to the ‘illness,’ but the patient is THE expert 
regarding the ‘illness experience.’ 


m Unacknowledged and unaddressed distresses are major sources of Serious 
Health-related Suffering (SHS) for patients with chronic conditions. 


m When there is a conflict between quality and quantity of life when deciding 
on treatment options, the only person who can make that choice is an 
informed and empowered patient. 


= Good communication skills expressing an empathetic attitude and deeply 
compassionate presence are trainable skills. 


m™ There may be limits to cures, but there are no limits to providing care and 
comfort. 


Suggested Reading 


1. Free-online resource: 


e Introduction to Palliative Care by Robert Twycross: 
https: //palliumindia.org/wp- 
content/uploads/2020/05/Textbook_Twycross-2008-Introducing- 
palliative-care. pdf 


e Indian Primer on Palliative Care - 
https: //palliumindia.org/2020/06/textbook-indian-primer- 
palliativecare 


2. Oxford Handbook of Palliative Care: https://www.amazon.in/Oxford- 
Handbook-Palliative-Medical-Handbooks/dp/0198745656 
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Mistakes are common 


Mistakes occur in medical practice due to the complexity of decision-making, 
time pressures, uncertainty of knowledge or information, fatigue, lack of proper 
communication and the process of acquiring knowledge and skills. 


As a postgraduate undergoing training, mistakes and errors are inevitable. Often 
postgraduates experience stress and strain through the training period, 
increasing the possibility of making mistakes. 


Two people get injured 


Mistakes are mostly viewed as shameful, embarrassing and demoralising events. 
It is often said, for every medical error, there are two people injured - the patient 
and the physician. 


Emotional reactions include guilt and self-blame, shame, increased 
responsibility and anxiety. Research in this area reveals that doctors feel 
incompetent and detached, develop a highly negative self-image and feel 
condemned instead of supported when they have been involved in an adverse 
situation due to a mistake. Often these negative emotional consequences persist 
for years. 


: Learning opportunities 


The emphasis on “Do no harm” does not allow the genuine possibility of mistakes 
being made through the process of training and learning. It is impossible to go 
through residency without making mistakes. 
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We often have difficulty admitting our mistakes as human beings and medical 
professionals. We fear criticism or ridicule. There is usually a culture of fear 
around reporting and discussing errors. This impacts patient care and also the 
mental health of junior doctors. Often the doctor suffers in silence and in 
informal chats, discovers that the experience is far more common than anyone is 
willing to acknowledge. 


Causes of Mistakes Possible Solutions 


: 
: 


e Lack of knowledge _e Read, ask, discuss and learn 


e Lack of competency e Practice, practice, practice 


e Fatigue and exhaustion Get enough sleep and eat healthy 


e Better prioritising and time 
management 


e Inability to meet deadlines 
and address all commitments 


e Efforts to maintain a work-life 
balance, keep in touch with friends 
and family and reach out toa 
counsellor or mentor 


e Stress, strain and burnout 


¢ Sub optimal patient care e Clear verbal communication with 
consultants, patients and family 

e Self-awareness 
Ask for help! Communicate! You are 
here to learn, you are not expected 
to know everything 


e Self-doubt/fears of 
inadequacy 
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: Admitting mistakes | 


Although morbidity and mortality meetings are often a part of institutional 
culture, junior doctors are arguably the most vulnerable group needing attention 
and support. Admitting our mistakes is the first crucial step to learning from 
them. It allows others to learn from them too. In reality, small mistakes are a part 
of daily life in the practice of medicine. 
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Postgraduates must be able to identify, discuss, share and learn from these ina 


supportive environment to facilitate coping and forestall negative emotional 
consequences. 


Perfection is a quality that the practice of medicine emphasises, with an 
expectation of ‘never making a mistake’ or ‘always being in control.’ This is, 
however, not the norm apart from being an unrealistic expectation. 


| How to get help 


Postgraduates can and should seek help and support when faced with situations 
where they have made mistakes. Discussing with seniors, supervisors and 
consultants to learn from mistakes and access emotional support is adaptive. 
Many institutions have mentors assigned to postgraduates. 


They can help address academic, clinical and personal growth-related concerns 
in this context. Some mistakes can result in emotional difficulties and stress. 


These should be addressed by reaching out to the institutional counsellor so that 
these issues can be dealt with confidentially and in a professional manner. 
Faculty in the department of psychiatry is also available to help as required. 


Some tips to help when we make a mistake 


| Acknowledge the mistake. First to yourself and then to your supervising faculty. 
Reach out. Do not suffer in silence! 


; Empower your team. Every member in the team should be able to reach out to 
discuss mistakes and errors with a view to improve in a supportive environment. 


| Talk to your patient. Open and honest communication addresses not just the 
negative emotions for the patient and doctor. It has also been associated with 
less litigation. Also, accepting responsibility precedes learning from a mistake. 


| Improve patient safety by analysing the mistake. Ask and make use of unit, 
departmental and institutional options for discussion and analysis. 


| Reframe how you see the mistake. Blame and low confidence are detrimental. 
See the opportunity for growth. If we knew everything perfectly, we wouldn't be 
in training! 
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Lean on your peers. There is often a culture of fear with suffering in silence. 
Peer support group is essential to facilitate coping with mistakes and learning 
from them. 


Get enough sleep! Sleep deprivation during training is associated with tolerance 
of and rationalizing errors. 


Deal with the negative emotions associated with the mistake. Reach out for 
confidential counselling support available in the institution. 


APG's perspective - 
Dr Aishwarya Rao, PG, Psychiatry 


e During stressful situations, it is common to make mistakes. 


e¢ The mistakes could be as trivial as forgetting to follow up on a report before 
rounds to prescribing the wrong lethal medication dosage. 


e Mistakes are a pathway to learning. It can sometimes help us grow as a person. 
But the most important thing is to learn from those mistakes and not repeat 
them again. We should make a conscious effort to be alert when we are ina 
similar situation next time so that it does not repeat. 


¢ The feeling we get after we realise that we have made a mistake is one of the 
worst feelings in the world - a mix of shame, guilt and fear. We might even 
Start questioning our worth as a doctor. Another big challenge is to 
acknowledge that we have erred. 


« The best step forward is to report it to higher authorities and apologise. 
Discussing with peers would help us expand our knowledge and gain from their 
experience. Making notes and checklists often prevent us from making silly. 
mistakes out of negligence. 


¢ tis important to take breaks, get adequate sleep and give time to ourselves. 
once in a while to prevent burnout. These are the few strategies which help us | 
avoid making and repeating mistakes. 
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Take Home Messages 


Mistakes are an inevitable part of training and practice in medicine. Admitting 
mistakes, learning how to prevent them and moving on are crucial for every 
postgraduate’s professional growth and personal well-being. 


We need to learn from our mistakes even as we strive to minimise their 
occurrence. 


Medical training and patient care will benefit from an environment that 
facilitates constructive learning from mistakes. This involves supervising 
physicians encouraging juniors to accept responsibility and facilitating 
discussion of mistakes. 


Communication and discussion, in addition to accessing peer and professional 
Support, are key resources that facilitate learning and adaptive coping. 


Suggested Reading 


Milwood, S (2014) Developing a platform for learning from mistakes: 
changing the culture of patient safety among junior doctors. BMJ Quality 
improvement reports. 


Wu, AW, Folkman S, McPhee, S J and Lo, B (1991) Do house officers learn 
from their mistakes? JAMA. 
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DEALING WITH DIFFICULT 
PEOPLE AND HANDLING 
CRITICISM 


Dr Priya Sreedaran _ Dr Miriyam Joseph 
Associate Professor, Psychiatry _ Senior Resident, Psychiatry 


Dealing with difficult people is an event of frequent occurrence during PG life. 
Colleagues, seniors, nurses, patients or their families, you name it, could be 
difficult at different points in time! Being ready for such encounters is an 
invaluable asset that will help you negotiate the arduous postgraduation journey. 


This chapter focuses on a few strategies to help you handle difficult people and 
criticism. We have organised the chapter into two sections: 


1. Identification of difficult persons and encounters 


2. Prevention and dealing with difficult persons and encounters 


1, Identification of difficult persons and encounters 


Doctors 


e Identification: A friend might warn you about specific consultants or senior 
residents. Based on experience, you realise that you are avoiding some 
doctors. 


e Challenging encounters: You might receive constant criticism on your 
clinical and academic performance from specific superiors. You might not 
receive adequate or clear feedback on your mistakes and how to rectify them. 
Your batchmates might not help you with duties or academic responsibilities. 
Your juniors might not cope with their work, thus increasing your load. 
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Patients and caregivers 


Identification: PGs often perceive caregivers as more complex than patients. 
Long-standing patients and caregivers who consult only with senior faculty 
can appear complicated in initial interactions. Some patients and caregivers 
become distressed if treatments don’t produce the intended results and 
become hostile. 


Challenging encounters: After getting a PG seat following a tough entrance 
exam, you might not be prepared for the rudeness of patients and caregivers. 
Patients and caregivers might not provide a complete history, not cooperate 
for the physical examination and insist on being seen by a more senior doctor. 


Nurses, ward aides and para-clinical staff 


Excellent nursing and para-clinical staff elevate all medical treatments, while 
some colleagues can render the best medical care worthless. 


Identification and challenging encounters: Some may provide multiple excuses 
for not performing assigned tasks, such as shifting patients for investigations or 
referrals. Nursing staff can appear difficult by not carrying out written 
instructions, while para-clinical staff can be insubordinate. 


Other sources of difficult people and encounters 


While family and friends are excellent sources of support, they can also pose 
difficulties during your PG training. 

Family might express displeasure at your inability to carry out domestic 
chores, visit relatives or attend functions. 

Friends might be upset if you cannot respond quickly to text messages or miss 
get-togethers. 


Characteristics of difficult Peo: in groups of mas 


CT |  BATIENTS- 
criticism, — 7 ‘Language barrier, 
nr unication gaps _ demanding, lack of trust © 


| NURSES A AND WARD STAFF: FAMILY AND OTHERS: 
___Insubordination, Lack of understanding 
_impassive attitude difficulties 
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Difficult people have an aversion to socialisation, low tolerance in challenging 
circumstances, lack of faith in the motives of others and poor coping skills. 


Role of environmental factors 


Environmental factors can also make a previously reasonable person appear 
difficult. These include professional settings with high workloads and low 
resources. Environments with high levels of criticism and common appreciation 
foster difficult encounters for the PG. 


Such environments cause burnout and emotional and physical exhaustion in 
health care workers. A person experiencing life events like death in the family or 
financial stressors might lash out at colleagues leading to workplace difficulties. 
If you are open to discussion and are aware, your perspective and ability to deal 
with things improve. 


Prevention and dealing with difficult people and encounters 


Superiors 


e Perform clinical work with diligence. This is a training period. Your superiors 
are focused on training you to excel. 


e Most of their criticism is thus directed towards ensuring that the patient’s 
medical condition improves and you learn. 


Peers 


e Most difficult encounters stem around duty lists and allocation of 
responsibilities. In the initial days, try to accommodate requests as far as 
possible, provided it is not at the expense of your physical or mental health. If 
your fellow PG needs to leave early on a Saturday to visit their family, you 
should try to help them out. If you need to leave early, attempt to make up for 
that in other ways. 

e Tempers can rise with increased clinical work, decreased sleep and elevated 
work tension. Always wait before you respond in anger to any perceived error 
or wrongdoing. This delayed response reduces your emotional distress and will 
enable you to communicate your issues more precisely. 
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Patients and caregivers 


e Patients in pain, those with unresolved medical issues, those who have waited 


long to see a doctor and those who speak a different language are more likely to 
be difficult. 


e Do empathize with them. Their initial anger might manifest in the form of harsh 
and rude words. Give them some time to vent their distress, wait till you feel 
less upset and then respond. This patience from your side typically dissipates 
anger in most situations and can make a ‘difficult encounter’ more 
manageable. 


Nurses, ward clerks, aides and ancillary staff 


e They are as important as doctors in delivering health care to patients. You must 
treat them with the same level of respect and kindness that you would show to 
your colleagues and superiors. 


e Always use a respectful tone with them. When you join the institution, 
introduce yourself and try to remember their names. This will help you a lot in 
clinical work. They will also be of enormous help when you encounter difficult 
patient and caregiver encounters. 

e We are trained to be leaders in patient care during our training as doctors. But 
it should always be remembered that any progress made is an outcome of 
teamwork. 


Family and friends 


e In your busy schedule, you might not be able to give enough time to your family 
and friends. They might feel neglected. If they are not from a medical 
background, they might not be able to appreciate your difficulties. 


e Keep them informed about your work. Try discussing certain medical cases with 
them without violating doctor-patient confidentiality. This will help them 
recognise the strenuous nature of your work. 
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Handling criticism 


During your MBBS days, you were one of the many medical students in your class. 
During your internship, you focused on following the instructions your superiors 
gave. You have a more independent responsibility during your PG and will be 
under much greater scrutiny. 


On the one hand, you are expected to follow instructions; on the other hand, you 
must take independent decisions on call. Invariably, you will be criticised a lot, 
and you will receive praise rarely. 


Here are certain strategies that could be useful: 


Do not react to criticism immediately. All criticism hurts at first. Do not react 
immediately. The tone of criticism might be harsh; the words might sting. The 
first experience following a critical comment is as painful as peeling off a 
bandage. However, once you give it some time, your emotions will come in 
check and then you can focus on points raised during criticism. Take time to 
acknowledge your feelings. 


Immediately, you can take a few deep breaths, which would help keep you 
calm. You should also wait for your emotions to settle before reacting. You 
could also talk to your close friend or write down some of your thoughts which 
would sometimes surprisingly give you a new perspective. 


Consider criticism as critical feedback. Once you can handle criticism, 
consider it as feedback. Pay attention to the details of criticism and see how 
you can take it. Identify constructive criticism (focus on the message). A one- 
off critical comment need not require a lot of introspection from you. On the 
other hand, several such criticisms from different people need to be reflected 
and acted upon. 


Change all that needs to be changed. Have you written the wrong orders? Is 
the prescription incorrect? Is there consistent negative feedback about your 
thesis synopsis? Identify the pattern of the criticism and address it. 


Take help from a senior PG, senior resident or any concerned superior. Find 
a time suitable for them and ask for assistance. Clarify any doubts you may 
have and act on their suggestions. 
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e Try a different stance towards criticism. Criticism hurts, but it is not always 
personal. Anyone else in your place which had taken the same step would have 
gotten the same feedback. You have come here to learn to become a specialist, 
which will involve a rather painful learning curve. Lean on your friends and 
colleagues. If time permits, try to distract yourself with hobbies. We do not 
always remember and learn from what we are praised for. We do not forget 
criticism. 


e Evaluation of self. Reflect on whether you are coming off as difficult. This 
might occur if you feel overwhelmed and emotional and have a lot of negative 
thoughts. In such a scenario, take a step back, focus on the positives and 
express gratitude. Following this, you could try seeking counsel from a mentor 
or aclose friend. 


e Redressal mechanisms. If you sense that the criticism is unprofessional, you 
can always turn to your mentor, a senior supervisor or the head of the 
department. If you sense persistent difficulties with the head of the 
department, you could find out the redressal mechanisms available in your 
institution. You could consult the student welfare or grievance committee. You 
could also seek help from the vice-dean or dean of the institution. 


Kindly note that caste, gender, religion or any other kind of discrimination or 
harassment should immediately be notified to the appropriate redressal 
committees. 


In conclusion, dealing with difficult people and handling criticism are important 
aspects of postgraduate training. Learning these skills will go a long way in 
helping you become a confident and competent specialist. 


EMOTIONS ACCEPT FEEDBACK 
SEEK HELP BE RESILIENT 
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Take Home Messages 


WAIT TO REACT ACKNOWLEDGE YOUR 


vi 
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Serenity prayer 


“God, grant me the serenity to accept the things | cannot change; 
the courage to change the things | can; 
and the wisdom to know the difference. ” 


- Reinhold Niebuhr 
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DEALING WITH 


DIFFICULT PATIENTS 


Dr Jyothi Idiculla 


Professor, Medicine 


Introduction 


Challenging encounters with patients or relatives may occur in the outpatient 
department or wards. Patients become difficult when they do not understand or 
misunderstand the words of the doctor or nurse. Apart from this mismatch in 
wavelengths, some are unwilling to accept the situation. 


| Why do patients become difficult? 
Unkind or inappropriate words from the physician and hard or trying situations 
also contribute to the angst, agony, anxiety or anger of the patient or the next of 
kin. 
These emotions may manifest as aggression, argument, physical abuse and verbal 
abuse. Ze me 


¢ Angry or defensive physicians 
¢ Fatigued or harried physicians 
¢ Dogmatic or arrogant physicians 


Patient 
Characteristics 


«Angry, defensive, frightened or 


. Language and literacy issues resistant patients 

* Multiple people in the exam room » Manipulative patients 
- Breaking bad news « Somatizing patients 

¢ Environmental issues ¢ Grieving patients 


¢ ‘Frequent fliers’ 


Adapted from: Adams J, Murray R. . 
The general approach to the difficult patient. Emerg Med Clin North Am. 1998; 16:689-700. 
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Each situation is different and must be analysed and dealt with appropriately. 
Patients come with certain expectations, and if they are not met, they react. 


Here are some broad guidelines to help you: 


Stay calm. Take stock of your emotions and be in charge. Do not use negative 
language or blaming words. Do not shout back. Do not be physically or verbally 
abusive. 


Keep the conversation on and communicate. Maintain eye contact and 
speak softly. 


Be empathetic and listen to the patient’s side of the situation (Saying “| 
understand” helps). 


Detach emotionally (keeping empathy). 
Find common ground. 


Apprise the patient of the relevant details of the disease, the treatment plan 
and prognosis. 


If there is a lapse in management, explain in a composed manner and suggest 
remedies. 
If needed, take help from your seniors. 


Do not take physical or verbal abuse. Call security immediately (Ref: Chapter 


on managing violence against doctors). 

After any unpleasant interaction, shake it off and de-stress yourself. The 
methods include taking deep breaths, confiding with a colleague, etc. Each of 
you may have your own Suitable way. 


There may be manipulative patients. Dealing with these types of patients will not 
be easy. SEEK HELP if you are unable to manage. 


Breaking bad news is not easy. The emotions range from denial, anger and 
bargaining to depression and acceptance. Be aware of these (Ref: Chapter 
dealing with death). 


Some patients or relatives get aggressive when the bill amount is high. Please 
refer them to the social work department or a senior. 
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Take Home Messages 


m Patients and caregivers become difficult due to circumstances. It could be the 
bad traffic on the way, the anxiety about their illness, a long waiting time to 
meet the doctor, payment-related issues or the long time spent in the hospital, 
especially in frequent visits. 


m Understanding and accepting this will help you develop empathy and respond 
appropriately to these experiences. 


m™ There can be issues related to the circumstances or the physician. 


m Some institutions or departments provide guidelines on dealing with difficult 
patients in the orientation programme. If not, you can request this in your 
institution. 


™ Balint group programmes or other peer led support groups could be used 
periodically in the department. 


m You should know how to contact security when needed. 
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MANAGING VIOLENCE 
AGAINST DOCTORS 


Dr Divya Hegde 


Assistant Professor, Psychiatry 


Violence against health care professionals (VAH) has become a global problem. 
There are reports in the West of patients’ relatives storming in and shooting 
hospital staff. In some hospitals, metal detectors are placed at entry points, and 
firearms and knives have been recovered. 


In India, VAH ranges from verbal and physical abuse on the spur of the moment to 
even planned violence affected by bringing in more people from outside. The 
latter has the potential to cause serious harm to people and materials, leading to 
strikes by HCPs (health care professionals) and legal action. Invariably, junior 
doctors are the ones who are often the most affected. Most importantly, it is the 
patient who suffers. 


In this chapter, we will explore the reasons for increasing VAH and more 
importantly, what can be done to mitigate it. 


The nature of the problem: 


Violence has a significant impact on the physical and psychological well-being of 
the doctor. It is more common in the emergency department, psychiatric wards 
and intensive care units, though it can happen anywhere else in the hospital or 
even in the medical college, say outside the pathology lab. 


The common forms are verbal in nature. E.g., Using abusive language, shouting, 
screaming, cursing the doctor and purposively refusing to cooperate. The 
uncommon forms are physical and sexual in nature, but they are not that 
uncommon either, with several incidents of the same in the country in recent — 
years. 
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Most doctors are attacked in the form of items thrown at them, spitting, throwing 
around treatment records or files and destroying the articles in the emergency 
room, ward or examination room. The sexual forms are relatively rare. However, 
occasionally young postgraduates can experience them in the form of vulgar talk, 
inappropriate sexual advances, stalking, etc. 


he common precursors for anger in the hospital setting are: 


Patient factors: Poor understanding of illness, demanding behaviour, unrealistic 
expectation, admission by force, substance abuse and any psychiatric illness. 


Family factors: Demanding behaviour, high expectation, dissatisfaction, lack of 
time, poor communication, financial burden, fear of death, job stress and 
negative portrayal of doctors in the media. 


Doctor/hospital factors: These could be of two types, namely, 


e Health system associated factors: Delay in discharges, the consultant or PG 
arriving late for a consult, references not seen on time, infrastructural issues 
like cleanliness, ward facilities, inadequate resources, etc. Overburdened 
health systems could also mean patients have to wait long hours, get little 
time with doctors and unfortunately, receive delayed care, worsening the 
situation. Escalating costs of health care, unrealistic expectations with care 
received, unnecessary referrals to higher centres and even overcrowding can 
often be triggers for an angry or violent reaction from patients and 
Caregivers. 


e Inadequate communication between HCPs and patient parties. Lack of time 
and inadequate training on the part of HCPs to communicate with patients 
could be a precursor. 


: } ow can you identify that someone is getting angry? 


Early recognition of patient or caregiver anger can increase safety for yourself, 
your colleagues as well as other patients. 
e Physical agitation - pacing up and down, twitching legs 
/@ Change in facial expression and tone of voice 
e Tense taut muscles, especially legs and arms 
e Heart pounding fast, flushing and sweating 
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Change in eye contact (either a sudden, intense and sustained eye contact or 
avoiding eye contact) 

Behavioural expressions like screaming, yelling and use of inappropriate 
language 

Occasionally becoming extremely quiet and not responding 


I How to prevent and handle VAH? 


Being a postgraduate, one has limited expertise and exposure to these situations. 
You may often feel you are not competent to handle these situations. Learning 
comes with practice and hands-on management. Some of the strategies that may 
help you are: 


Educate patients to approach health care on time. Clarify to the extent. 
possible the condition and the prognosis and communicate respectfully with 
fellow HCPs. Here HCPs could be your fellow PG, your senior resident, 
consultant, nursing staff or even the cleaning staff in your ward. 


Communicate with patient parties promptly and proactively. Give them. 
realistic expectations, explain the course of the disease, the expected 
duration of treatments and estimated costs. 

Identify the potential problems in the morning rounds, flag them to a senior’ 
consultant and make a plan to avoid any issues in the evening. 

Ensure a proper handover to the duty PG about all the patients, particularly’ 
the one flagged as difficult in the rounds that day. 

Clear documentation and communication of the plan for the next 24 hours are: 
helpful. 

Sunday forms/handovers to the on-call about potentially aggressive patients: 
provide assistance over the weekends and holidays to troubleshoot the: 
problems for fellow postgraduates. 


Being polite, soft and quickly apologising for the right reason prevents further ’ 
escalation. 


Frequent discussions with colleagues and peers help in easing out the stress. It. 
also builds confidence in you. 


Ask for help and communicate when required! Don’t hesitate. 
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Assess 


The degree of anger and comprehending the problem that caused it. 


Degree of anger - volume, tone, facial expression and use of inappropriate or 
foul language 


Is he/she restless or agitated? 


Comprehension of the problem - has the patient understood the current 
problem? 


Has he/she understood what is expected of him/her? 
Has he/she been explained or informed about the treatment? 


Allow/Absorb 
The verbal expression of anger as needed. 


The language might often be inappropriate. 

Usually, if it is just irritability, the anger will subside after expression. 
If it persists or escalates, terminate the encounter and call for help. 
Absorb the outburst by delaying any immediate verbal reaction. 


e Takeaminute after the outburst. 

e Donot respond immediately, as any reply could be misunderstood. 

e Reflect on the outburst by giving adequate time. 

e Subsequently, resume the discussion in a peaceful manner. 

Avoid Advice 

Instead of advising, acknowledge and agree with the distress of the angry 

individual. 

e Never give in to the temptation and advise the patient as it can be 
misunderstood and may escalate anger. 

e Avoid confrontation. 

e Try to link the medical/clinical situation to his/her distress and offer an 
explanation for the same. 
Give adequate time for the patient to make a decision. 
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Gently discuss that his/her anger can undermine the situation. 


e Outline the limitations of the system parallelly. That helps in calming down. 
e Finally, arrive at common grounds and help in making the decision. 
m Assist 

e Offer solutions to the patient once the patient has calmed down. 

e Suggest resources which could help generate solutions. E.g., The medical 
social work department (or similar) for financial help, details and contacts for 
the second opinion, etc. 

e Empower the patient in coming to a decision. E.g., Risks of not getting a 
test/procedure, etc. 

e Assist in carrying out the decision. E.g., Fix an appointment, arrange for an 
attendee to help the patient, etc. 

m Arrange 

e Make the execution of the decision convenient. E.g., By giving an 
appointment, arranging logistics, etc. 

e Arrange for followups and referrals when necessary. 

e Arrange for other help. E.g., Translators so that information can be conveyed, 
attendees, food, financial aid, etc. 

Note to consultants and administrators 

e Set up grievance redressal systems to help clarify issues and sort out any 
misunderstandings. 

e Enhance infrastructure to identify potential problems quickly. These include 
prominent signages in different areas of the hospitals such as emergency, 
outside, ICU, OT, etc. In addition, enhance security personnel, CCTV, panic 
buttons and a rapid response team. 

e It is helpful to have staff in each department be specially trained to 


communicate with patient parties and deal with anger and violence. This 
would be a better approach than always relying on the psychiatry staff on call 
at the first sight of trouble. 
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e Implement stronger legislation, especially to rapidly punish the guilty. This 
will help to deter future problems. 


Take Home Messages 


a Anger is often one form of expression of distress. Effective management is 
possible with early identification and implementation strategies. 


# Communication and discussion in addition to practising the five A’s approach 
will facilitate effective mitigation. 


# Retaliation by HCPs on the one hand and accepting that VAH is here to stay on 
the other are both wrongs! We must take preventative measures (harder!) and 
defusive measures to help reduce violence against health care providers. 


SECTION 3 - Life in the Hospital | Managing Violence against Doctors 


LEGAL ISSUES 


Dr Varghese P.S. 


Professor and Head, Forensic Medicine 


| important issues at the outset 


e Apostgraduate student is a registered medical practitioner. 


e The postgraduate should register with the respective State Medical Council. 


e A postgraduate student is responsible for all independent decisions taken 


while treating patients. 


In this chapter, we will discuss common legal issues that a PG should be aware of, 
especially concerning patient records, consent, information communicated with 
patients and caregivers and certificates issued. 


Case examples of real stories collected from different hospitals across the 
country have been used to emphasise the learning points. 


| Patient-related issues 


All prescriptions should be written in capital letters and generic names of 
drugs should be documented in the prescription itself. The usual practice 
followed is writing the generic name first and, if required, adding the brand 
name in brackets. 


All documents, i.e. case sheets, OPD folders, investigation reports, death 
certificates or any other instances where a signature is required should always 
be followed by the name in capital letters, medical council registration 
number, date and time. 

Never issue any certificate/document without consulting the Unit Head or 
HoD. 

Never sign “For” the HoD/Consultant. 

Never write in any certificate “To whomsoever, it may concern.” Address to a 
specific recipient as requested by the patient. 
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History documentation in case records 


e Write the history, findings, treatments and other pertinent details accurately 
and legibly. Do not change the history that is furnished. 


e When in doubt about what to write in the history or in any other documents, 
always consult with your faculty. 


e If acorrection is required, just score it once and write the corrected version 
above with your name or initials, date and name. If you get a different history 
upon clarification, write in a separate space and make a note of when and 
with whom it was clarified. | 


e Ensure you take a detailed history of the duration of chronic conditions such 
as diabetes and hypertension. Mention specific age of onset and duration, 
along with medications that were prescribed. This is important for insurance 
as well as legal issues. 


Case example: A middle-aged lady came to a gynaecologist reporting 
menorrhagia for six months to one year. The doctor took down the history with 
the duration of menorrhagia as “six months to one year.” The lady was diagnosed 
with endometrial CA and later succumbed to it. The family of the lady later 
complained, saying the history was wrong and that the lady had menstrual 
problems only for six months and not for one year. Later it came to light that the 
lady had taken an insurance policy eight months ago, and the family didn’t want 
to lose out on the insurance. 


Death certificate 


Common mistakes while issuing death certificates are missing the time (AM/PM), 
sex, date of admission and date of death. Such mistakes can lead to difficulty for 
the family during proceedings and legal liability to the institution. It is better to 
mention the time of death in the 24-hour format. 


Case example: A man was declared dead in the emergency, and the death 
certificate was issued. The wife of the deceased collected the official certificate 
from the corporation only to realise that the certificate showed that the 
deceased was a female. The doctor filling out the certificate had ticked off the 
wrong box. The lady had to go through a lengthy legal process to get the 
certificate amended. 
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‘ Discharge summary 


The discharge summary must be detailed and accurate. Some common errors 
made are in the location of the disease (right or left lobe of the lung, side of bone 
fracture, the hemisphere of the brain, etc.). Missing or wrong diagnosis in 
patients with multiple comorbidities is a grave mistake. Always double-check the 
diagnosis and treatment plan. 


Case example: A discharge summary was to be written for a child. The person 
typing out the summary copy-pasted the previous patient’s summary since it was 
a similar case. However, the fact that the previous child was HIV positive was not 
deleted, and the child was issued a summary which stated that the child was HIV 
positive. The child’s father assaulted the mother accusing her of being the source 
of the infection. 


| Patient communication and informed consent 


e Good communication with patients is critical. Ensure that the patient and the 
caregiver understand their diagnosis and treatment plan. Subsequently, 
check their understanding by asking them to explain it back to you. 


e Doctors who often dodge patient and caregiver questions, appear evasive or 
refuse to acknowledge fault are far more likely to incite their patients 
towards litigation than those who explain exactly what happened and 
apologise for any failings on their part. 

e Getting informed consent is vital both from a medico-legal aspect and from 
ethical and moral perspectives. 

e It would help if you documented that XYZ information has been given to the 
patient and caregivers in the form of verbal information in their 
own/understandable language, information booklets or websites. 


Case example: A doctor once gave an instruction to place a hot bag over a child 
but did not mention when to remove it. The bag was ignored, and the child 
developed skin burns. 
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Getting legal advice _ 


e Find out who the legal counsel is in your hospital. In some cases, there is a 
legal counsel available, or in some cases, the point of contact might be the 
medical superintendent. Contact this person through your consultant. 


e Meet the forensic medicine consultant in the hospital before seeking 
professional legal counsel. 


| General etiquette in legal scenarios 


2 


e Avoid blaming (or being rude to) a fellow PG or any other health care 
professional in case of any negative outcomes. Try and first understand the 
context in which the alleged error occurred. Also, remember that this fellow 
professional can later be a witness or as an expert. 


e Keep yourself updated. Be aware of the updated treatment guidelines 
released by recognized bodies in your speciality. Adherence to these 
guidelines can become extremely important in case of litigation. Make it a 
point to know all the general treatment policies issued by your own hospital. 


Take Home Messages 


m Everything you write in the case file is part of a potential court document 
and evidence. Make sure it is accurate. 


m Keeping up to date and building your knowledge in medicine is an important 
part of good medical practice and defensible practice. 


m Despite how busy things are, get the discharge summary and documents 
verified before handing them over. 


Suggested Reading 
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Indian J Neurotrauma. 2014. 
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The world experienced multiple pandemics in the 20" century, with the Spanish 
flu in 1918 having the highest toll, along with many other smaller ones. For the 
medical fraternity in India, COVID-19 has been the deadliest of the lot, with the 
country being the second most severely affected in the world. 


It is purported that COVID-19 may not be the last pandemic, and many more may 
follow in the future. You, as postgraduate students, have witnessed this 
phenomenon first-hand. Introspection on how this affected your lives could help 
you to be better prepared to face similar health emergencies in the future. 


How does a pandemic affect your life as a PG? 


A pandemic can impact several aspects of your life. Its effects range from directly 
impacting the training to taking up newer tasks that you are unfamiliar with, in 
addition to the physical and mental stress. 


Loss of training time in your core speciality is a problem across all specialities. 
The pandemic is a time when routine hospital work and PG training are severely 
disrupted. There may be a decrease in the number of patients seeking care for 
non-COVID health conditions. All elective surgeries are postponed. This may 
result in limited patient exposure in your respective speciality. 


During this pandemic that lasted about two years, your academic/clinical 
training was seriously jeopardised. In addition, academic teaching programmes 
in your departments may have rescheduled or shifted to an online mode to meet 
the demands of the pandemic. 
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The pandemic has shown us that in such an unprecedented crisis, all departments 
in a hospital will have to contribute to the management of patients during the 
pandemic. Amajor challenge that you may face is having to work in an area that is 
not your core speciality. You will have to step outside your comfort zone and learn 
new skills to contribute to facing the pandemic as a health care professional in 
your hospital. 


A pandemic is a stressful time that also affects your physical and mental well- 
being. Long hours of work in personal protective gear, work-related pressures, 
fear and uncertainty about your safety and the safety of your loved ones 
contribute to stress. Inability to optimally treat all patients, high mortality and 
helplessness could affect your mental health. 


Tips for PGstocopewith pandemics 


E Continue training in your core speciality 
Focus on continued training. 


e Seminars, debates, case discussions, journal clubs, etc., can be arranged 
online. 


Online guest lectures can be organised. 
Simulations can be organised for skills training. 
Frequent formative assessments are beneficial. 


Use your time effectively to catch up on research projects, thesis and pending 
publications. 


Though the onus of organising formal teaching sessions is with the faculty of the 
department, you, as a PG, can also take the initiative. Focus on your area of 
specialisation and continue efforts to upgrade your knowledge as you would 
during non-pandemic times. This will help to mitigate some loss of training time. 


# Contribute towards pandemic work in your institution 


You may be called upon to contribute to any of the groups working in tandem in 
your institution. You may be involved in screening and triage, direct basic and 
intensive patient care, laboratory support, community surveillance, supporting 
government health centres and organising support and other administrative 
work. You may have to undergo training to equip yourselves to carry out these 
tasks. 
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You should quickly update yourself with the basic minimal care of the patients 
related to the pandemic. Do not hesitate to ask for help and aim to do your best in 
any given situation. 


It is very important that you are well versed with the current updates on 
pandemic management related to your speciality and should be able to review 
and revise the pandemic protocols periodically and train other health personnel. 


Maintain physical and mental well-being 


Plan a disciplined routine with the right balance of work, physical exercise, 
nutritional meals and sleep. Take all precautions to protect yourself from being 
infected, monitor for symptoms, seek timely tests and treatment and self-isolate 
when in doubt. 


Practice mindfulness, meditation and self-relaxing techniques. Watch out for 
negative thoughts and signs of mental stress and reach out to seek appropriate 
care. The department of psychiatry is very supportive during these times of 
stress, and you are encouraged to seek help as needed (Ref: Chapters on self-care 


strategies and dealing with mental health). 


The way forward 
IELTS OEE SII ETN 


The current pandemic has changed our perspectives on medicine as we know it. 
Health systems were challenged in ways that we had not anticipated. The lessons 
learnt from the current pandemic could enable us to be better prepared to face 
similar challenges in the future. 


You, as the postgraduate students of today, are the consultants of tomorrow. It is 
imperative that you acquire leadership skills that will enable you to plan 
mitigation efforts for known and unknown challenges. This will play a substantial 
role in strengthening the existing health system. 


Attention to safety is paramount. You must prioritise your physical safety and 
ensure that you are well versed in all infection control practices. These can be 
periodically reinforced by refresher training programmes and health education 
posters. 
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Long duty hours under testing conditions have put you under a lot of physical and 
mental stress. Added to this is the feeling of lagging in academic activities in your 
own specialty. 


Develop a support circle with friends and seniors and seek help if you are feeling 
overwhelmed. Your unique experiences during this pandemic will broaden your 
perspective and help you to gain insights into lessons that will shape the future of 
health care in the decades to come. 


Take Home Messages 


# Pandemics and large epidemics are inevitable and warrant preparation. 


# The pandemic is a reminder that besides your core duty to care, you also have 
a duty to learn. You have a one-of-a-kind and urgent opportunity to leverage 
current information about what has positively impacted patient care during 
the pandemic to transform the way you work and mitigate future health 
disasters. 


H Also, re-evaluate strategies that have harmed patients, families and health 
care workers, so as to improve care for the next pandemic. 
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| introduction 


The growth and penetration of new and emerging medical technologies have 
been exponential and impactful in the last two decades. We hear terms such as 
Health Informatics, Digital Health, Artificial Intelligence (Al), Machine learning 
(ML), Natural Language Processing (NLP), Wearables and soon. 


Some of these could be adopted by you in your practice as a postgraduate or 
subsequently as an independent practitioner. All of you are also likely to hear 
about these from well-informed patients who might read about these emerging 
technologies in online public forums. 


This chapter aims to provide some simple insights into these technologies and a 
glimpse of the future. 


Let us understand some concepts, terminologies and definitions followed by their 
applications. 


| Emerging medical technologies in digital health 

Several emerging medical technologies have been developed in the last decade, 
and a few of these include: 

Wearables and the Internet of Medical Things 

3D Printing and Bioprinting 

Virtual Reality, Augmented Reality and Mixed Reality 

Big data analytics 

Artificial Intelligence, Machine Learning and Deep Learning 

Natural Language Processing 

Robots 
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Let us now explore these different emerging medical technologies in simple 
terms with a few examples of their use in clinical settings. 


2arables and the Internet of Medical Things (loMT) 


¢ Wearables are small electronic devices placed on the body to measure 
parameters such as heart rate, temperature, respiratory rate, oxygen 
saturation, blood glucose, physical activity, sleep cycles, etc. These connect 
over anetwork and transmit data to central repositories. 


¢ The Internet of Medical Things (loMT) consists of various medical devices, 
sensors, wearables and software applications that can connect to health 
information systems. loMT includes smart devices, wearables and medical or 
other monitors used at a hospital, home or community level. 


¢ These devices are used in step-down ICU or ITU environments, providing 
intelligent alerts and predictions to caregivers. In community settings, they 
monitor pre-term neonatal temperatures and kangaroo mother care. 


e In 3D printing, a three-dimensional object is created using a process of 
additive manufacturing (AM). This means that an object is constructed using a 
printer-like device through layering. The object is built from nothing, one 
layer at a time, where molten thermoplastic polymers (acrylonitrile 
butadiene styrene and polylactic acid) are heated up beyond glass transition 
temperatures and sprayed sequentially resulting in layers. 


¢ In bioprinting, medical-grade materials and even human and synthetic cells 
are used in scaffolding. 


¢ 3D printing has been used to create bone models of complex fractures to help 
surgeons plan bone repair surgeries. 


¢ Bioprinting applications are mainly focused on the domain of tissue 
engineering and regenerative medicine. Many of the innovations include 
cartilage regeneration, vascular regeneration, bone regeneration, dermal 
regeneration and even neural regeneration. 
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i Virtual Reality, Augmented Reality and Mixed Reality 


e Virtual Reality (VR): It is a term used to describe a three-dimensional, 
software-generated interactive environment that an individual can explore. 
VR has been used in virtual simulations for training health professionals in 
various settings such as in the treatment of anxiety disorders. 


e Augmented Reality (AR): In this technology, the real-world image is visible to 
the individual and digital objects are overlaid onto it. Devices such as Google 
Glass or Microsoft HoloLens are examples of AR. AR is used in surgical planning 
when an MRI or PET-CT image is superimposed on the head of the patient. 
Also, AR-assisted surgery has existed for a while. 


e Mixed Reality (MR): In Mixed Reality (MR), the technology goes further than 
AR, where users can interact with digital objects as if they were objects in the 
real world. This kind of technology is a powerful tool for simulations in health 
settings. Many innovators are exploring ways clinicians can interact with 
patient data while also visualising the patient and the real-world 
environment. 


| Big data analytics 


Big data refers to large volumes of data or datasets obtained from various sources 
that come in diverse forms. Big data analytics involves uncovering trends, 
patterns and correlations in large amounts of raw unstructured data to help make 
data-informed decisions. 


E.g., of big data in health include data from public health, such as survey data, 
vaccination data and diagnostic test data from large public health systems. Ina 
critical care setting, all the real-time streaming data from monitors and other 
life support equipment will amount to enormous datasets and is also considered 
big data. Such critical care data analytics could reveal interesting new trends and 
be used in predicting morbidity and mortality. 


| Artificial Intelligence, Machine Learning and Deep Learning 


As technology evolves and gets entrenched in our daily lives, the application of 
algorithms that mimic human intelligence to a certain extent has become 
popular. E.g., Include facial recognition, speech recognition, biometric and 
image recognition. 
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e Artificial Intelligence (Al) is the all-encompassing term used to classify 
machines or applications that mimic human intelligence. It is used to predict, 
automate and optimise tasks that humans have historically done, such as 
speech and facial recognition, decision making and translation. In its 
simplest form, Al is a field that enables problem-solving using a 
combination of computer science and robust datasets. Machine Learning 
(ML) and Deep Learning (DL) are subsets of Al. 


e Machine Learning (ML) aims to train machines on historical data to process 
new inputs based on learned patterns without explicit programming. ML uses 
data to extract algorithms and learning models. It applies learned 
generalisations to new situations and tasks which don't involve direct human 
programming. Neural Networks, also called Artificial Neural Networks (ANNs), 
mimic the human brain through algorithms. It is a subset of ML and forms the 
core for DL algorithms. ANNs have been inspired by the human brain and 
mimic how real neurons communicate and signal to each other. 


e Deep Learning (DL) is a subset of machine learning, essentially a neural 
network with three or more layers. These neural networks attempt to 
simulate the behaviour of the human brain, allowing it to ‘learn’ from large 
amounts of data. DL algorithms adjust and fit themselves for accuracy using 
certain processes, allowing them to make predictions about a new scenario 
with increased precision. 


The applications of Al, ML and DL in health are emerging rapidly. Many use cases 
have demonstrated the disruptive ability of these technologies to predict and get 
newer insights from health data. E.g., In a recent metanalysis published, Al was 
used to predict heart failure (HF) using routine ECG datasets. 


DL algorithms applied to diagnostic imaging, such as videos of echocardiograms, 
can predict certain blood biomarkers, including detecting anaemia, B-type 
natriuretic peptide (BNP), troponin | and blood urea nitrogen (BUN). These kinds 
of applications of Al and DL are disruptive and could help physicians in the future 
to non-invasively predict blood biomarkers just by studying diagnostic imaging. 


DL has enormous potential to transform medical imaging. A recent systematic 

review and meta-analysis of DLin medical imaging found that many DL algorithms 
could accurately predict specific types of pathologies in ophthalmology, 
- pulmonology and oncology. 
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| Language Processing andits use — 


e Natural Language Processing (NLP) is a part of Al where technology is used to 
train computers or software applications to understand and respond to human 
language as it is spoken or written. 


e NLP has become quite common with applications such as Siri, Alexa, Google 
Voice, chatbots and others, including software that converts speech to text 
and vice versa. 


¢ In health care, chatbots or conversational agents have been used in various 
scenarios. They have been used to engage patients with mental health issues, 
patient education, lifestyle management, smoking cessation and 
management of patients with chronic diseases. 


e Physicians have used speech-to-text applications to capture narratives, 
clinical and progress notes and more recently, generate e-prescriptions or 
order sets. 


¢ NLP technology is poised to transform how medical education is thought 
about and interpreted. In medical research, it could extract relevant and 
contextual information from large volumes of written manuscripts or large 
volumes of clinical data derived from electronic health records. 


| Robots and their use 


A robot is an autonomous machine capable of sensing its environment, carrying 
out computations to make decisions and performing actions in the real world. 
Robots are a diverse bunch of devices. Some can walk, move on wheels and even 
fly in the sky. Although they have evolved as extremely diverse devices, they all 
operate on three common principles - sense, compute and act. Today's 
technologies include advanced Al, sensors that can detect various physical, 
mechanical and chemical parameters and actuators that help the robot act. 


In the health care setting, robots are used for several applications - surgical 
robots to assist in complex surgeries, care or service robots are already being 
used as nurse care assistants and cleaning robots to clean and sanitise hospitals. 
They are used as transport robots in many hospitals to transport medications, 
linen or other items in the wards. 


In addition to these applications, robots are also being used as prosthetics for 
patients who have lost a limb or as exoskeletons to help paralysed patients walk. 
As this technology evolves, there will be more specific roles that robots will play 
in the health care arena in the future. 
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Take Home Messages 


m Digital health technologies such as mobile health, electronic health records, 
health information systems and telemedicine form the foundation or bedrock 
for implementing emerging medical technologies in health care. 


m For emerging technologies such as Al, ML and DL to succeed, there is a 
requirement for reliable and clean data. Therefore, organisations and 
governments must focus their strategies on setting up solid digital health 
foundation systems before implementing some of these emerging medical 
technologies. 


m Advanced technologies are already widely used in medical care. As PG 
students, take advantage of all the opportunities to learn and adopt them. 
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Challenges 
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Congratulations - welcome to your super-speciality journey! 

You may have completed your broad speciality PG course just a few weeks back or 
even a few years back. There are a few important differences in super-speciality 
when you compare it to the broad speciality PG program. 


We have compiled a few practical tips to make the best of this new environment. 


It is awhole new world. 


After your broad speciality PG, you may have been working as a consultant 
elsewhere, but now you have to put on your student hat again! Talk to your 
faculty and seniors to rapidly get to know them and your new responsibility for 
the next three years. 


You are smart enough to be in super-speciality training. 

There will be moments during the first few months when you will doubt your 
ability to become an expert in your chosen area. This is normal. Do not let a bad 
day or rough week allow you to begin questioning your capabilities. 


Make a schedule and stick to it. 

Super-speciality training is a marathon, not a sprint. You will, in a short period of 
time, gain an incredible amount of knowledge and skill. At times it may feel 
overwhelming. 


Be patient with yourself and create a schedule that allows you to soak in all the 
learning at a pace that is suitable to you as well as to the programme set by your 
department. 
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Plan one night off per week. 
As part of your schedule, take one night per week off. Get into the habit of forcing 
yourself to step away from work and clear your mind at regular intervals. 


Use this time to reconnect with the outside world, hang out with non-medical 
friends and bond with family. You will arrive back in the department refreshed 
and prepared to be more productive. 


Remind yourself of why you are in your speciality. 
The human element of medicine is easily forgotten when you have your head 
buried in textbooks. Why do you need to know about hereditary gene panels in 


triple-negative breast cancer? Because someone’s mother or sister has it, and 
they trust you to guide them. 


The trust patients have in you during their most vulnerable times is the ultimate 
privilege. On difficult days, stop to remind yourself why you have chosen 
medicine as your profession. This will help you to take any pressure in your stride. 
Life becomes more meaningful! 


- Your mentor and thesis. 


A good mentor-mentee relationship is very important as a super-specialist. 
Unlike your previous experience during broad speciality PG with your thesis 
guide, this relationship will usually be based more on mutual respect. 

Remember to uphold your end of the deal, finish your work responsibly and 
endeavour to do a much better job compared to your broad speciality thesis. 
Some universities in India have not mandated a thesis. 

We would recommend that you take up a high-quality research project and 
further hone your skills in research methods. It will hold you in good Stead as a 
super-specialist consultant. 


Create a diverse and supportive network of friends. 


Although your schedule will be very tight, do go out of your way to cultivate a 
strong network of colleagues and friends within your department, in your 
institution and even outside. 

As we are learning together, having people with whom we can share our 
frustrations and celebrate our successes helps in our overall development. 
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Having a diverse group of peers allows you to push your own limits and unlock 
your true potential. Try not to burn your bridges as you progress in your medical 
career. Catching up with old friends periodically can be rejuvenating. 


Stay active and try to eat healthily. 


As a student, money is sparse, and any food is good food. However, try to 
gravitate towards the healthy option. It is just as important to get physically 
active. Take a break from studying each day to work up a sweat and clear your 
head. 


Even 15 to 30 minutes every day of exercise will have an enormous impact on your 
physical and mental health. It will help with endurance, attentiveness and 
information retention. We can assure you that the 15 minutes you devote to your 
health over studying will not result in a lower score or work performance. 


It is important to remember that these good habits you form during your training 
in medical school will generally linger for life (Ref: Chapter on self-care 


strategies). 


Be a volunteer. 


Getting away from the books to give back to the community is a perfect way to 
maintain a positive attitude during your training period. Although your schedule 
is so hectic, do try and find a variety of opportunities to volunteer. 


Whether it is volunteering at an underserved medical clinic, being involved in 
outreach programmes or teaching/advising UG students, stop Studying once ina 
while and give back! 


Trust us. You will never regret time away from studying to volunteer. In fact, it 
would rejuvenate and recharge your batteries. 


Learn from your failures. 


We all fail at some point. You will fail a test. You will miss a diagnosis. While 
mistakes are inevitable, there is a learning opportunity. Find it and make the best 
of it. This is an opportunity to reflect on what went wrong and what could have 
been done differently. Learn from each of them and grow. 


If you err in your diagnosis or anastomosis, remind yourself that it is better to 
make a mistake under supervision during your training period rather than while 
working independently as a consultant in the future. 
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The entire point of these training years is to learn, so take advantage of your 
mistakes by viewing them as a learning opportunity. 


Force yourself tobe optimistic. 
There will be tough times during your training. Force yourself to be optimistic. Be 
flexible yet resilient. 


We often see super-speciality PGs getting angry over changes in their schedule, 
patient status, difficult exams or a case presentation gone wrong. Do these 
relatively minor inconveniences matter in the grand scheme of life? Certainly 
not. 


It is important to maintain perspective and understand that you choose your 
response. So, choose optimism. It would help if you learned to deal with adversity 
now, so you are ready to deal with it in practice. Never hesitate to seek help if you 
feel the need to. 


The reason that you chose medical training shows that you have decided to be a 
student for life. You may have to optimistically remind yourself of this. Be happy 
with your decision and stick to it. There are no shortcuts in life. Always remember 
these three years of training are just the beginning of your new and exciting 


journey in which you will make a big difference to humanity. 


ork-lifebalance. 

Though much has been spoken about work-life balance in general, the super- 
speciality training years are one of the hardest in this respect. Many of you will be 
in the early stages of building your family and may either be pregnant or have 
little ones at home to care for. It is okay if you are unable to separate these two 
facets of life, and allowing them to blend sometimes is probably the best 
solution. 


Support from friends and family can go a long way in helping you tide over this 
challenging time. Communicate and ask for help. 


Remember in future to be kind towards your students when you see them struggle 
to balance the two. 
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Enjoy life! 

This is the single most important tip we can pass along to make sure you have a 
good time during your training in the department. There is no point in doing 
anything in life if you are not having fun doing it. Tests and exams will come and 
go, but your mental health is what will carry over into the clinic, wards, operating 
room and the emergency department. Take care of yourself. Make time to enjoy 
time with your friends and family. 


Note for faculty and administrators 


e In most institutions, faculty are more tailored to teaching the PGs working 
alongside the super-speciality resident in the same department. It is 
imperative for these faculty to ensure that the resident is not treated like a 
broad speciality PG. Treatment autonomy and decision-making have to be 
encouraged. 


e Teaching super-speciality residents to teach is important. Provide 
opportunities. E.g., chairing PG sessions, and co-teach medical students with 
sub-speciality faculty during bedside teaching and didactic lectures. 


e Collaborate! There are clear guidelines in MD - the competency-based 
training guidelines provided by the NMC. This is missing in super-speciality 
training as only a handful of institutions are providing specialisation training, 
and each has its own evolving curriculum. Therefore, collaborating with the 
same sub-speciality department in another national institute can help in — 
defining a common curriculum and advancing super-speciality training. 
generally (E.g., Conducting a joint academic programme once a month). 
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“If it were easy, everyone would be a doctor, because this is the best job 
in the world. Despite everything. Because of everything. ” 


— Conrad Dawkins 


Beyond Academics 


There is life beyond being a PG! While the struggles of life are ever 
present, there are also opportunities to get the best out of life. Coping 
with finances, family issues, relationships, peers, etc. are few of the big 
challenges a PG would face. It is important to schedule your priorities, 
take time to rejuvenate and balance things out to have a smooth work 
life. 


This chapter will take you through life beyond being a resident, the 
struggles you might face and how to overcome and deal with them. 


Dr Vijaya Raman Dr Suhas Chandran 
Professor, Clinical Psychology Assistant Professor of Psychiatry 


As a postgraduate, you begin with a new set of challenges and opportunities. 


At the end of three years, you must not only become a trained professional but 
also a more mature, confident and well-rounded individual. For this to happen, 
you must ensure that you take care of yourself professionally, personally and 
socially during the entire training period. 


Here are some suggestions on how to take care of yourself and make the most of 
your PG days. 


® Managing your time is crucial to ensure you do not burnout. Sometimes we 
Start very enthusiastically thinking we will spend every waking minute 
learning either theory or doing clinical work. 


= Admirable as these thoughts are, they are not really practical. It is necessary, 
therefore, that from day one, you manage and balance your time better. Being 
at work on time is a good Starting point. 


™ At the start of the day, make a tentative plan about the tasks to be done. For 
clinical PGs, it is taking case histories, collecting reports, making treatment 
plans, OT times, duties, preparing for rounds and overall being in full 
readiness for the day ahead. For non-clinical PGs, similarly plan your 
teaching, academics and lab duties in advance. 
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Keep a diary (either a notebook or a digital one) to note the tasks for the day 
and keep ticking them off as they get completed. Be realistic about what you 
can achieve. 


Being aware of your roles and responsibilities, where they begin and where 
they end, is also a skill. 


Try and complete as much of what you planned as possible. 


Having a start and end time for the work day is crucial to make maximum use 
of available time. If you have an end time and stick to it, you will find that you 
are more efficient in completing tasks than when you are prepared to 
endlessly stay at work. 


Eating regular meals is important but rarely followed. 


Eating at the wrong time, eating the wrong food and also eating too fast are 
also common. Keep some time for the most important meal of the day - 
breakfast. Have a good, healthy and hearty breakfast that will keep you going 
for several hours. Food is like petrol in the tank. 


Keep some snacks or fruit in your bag that can give you instant calories in case 
you are not able to take a break for a full meal. 


Or create snack stations: Stock a small bin with a variety of healthy snacks ina 
location that you frequently visit, such as the central work area or duty room. 


Having an early dinner once you return is also a good idea. 


You are likely to feel more tired, not necessarily due to the quantum of work 
but also because you have not eaten enough. 


Balanced meals and healthy snacking are essential to maintain energy without 
peaks and troughs in glucose and insulin levels, which can otherwise cause 
fatigue and difficulty in concentration. 


Maintaining regular times for sleep is necessary to ensure you are alert during 
the day. 
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Try to get seven to eight hours of sleep every day and plan everything else 
around that. If you are a morning person, get to bed early. If you are someone 
who works better at night, then plan to wake up later. 


Going to bed and waking up at the same time every day is even better. 


This sounds difficult when you consider the duties, studies, ward work, 
emergencies, late admissions, etc., but be conscious of this aspect and try to 
get it right as many nights as possible. 


If you are unable to sleep, rather than worrying about it, get out of bed and do 
a quiet or relaxing activity for 15 minutes, then return to bed and try to sleep 
again. 


Take the stairs rather than the lift. 


Park your car or bike where you can fit in a 15-minute or longer walk to and 
from work. In case this isn’t possible in the mornings (because of rushing for 
rounds, collecting investigation reports, filling up case sheets, etc.), take a 
long walk while returning to your parked vehicle. 


@ Start a walking group with colleagues or a bicycle club and stick to a routine. 


Buy yourself a wearable fitness gadget that counts how many steps you take. 
Use this to increase your daily steps. 


Yoga or any team sport is also very beneficial. 


Many times, we get into bed immediately after active concentrated work, like 
just switching off the laptop and trying to sleep. This is usually not a great idea 
as the brain requires some time to wind down and relax enough to get to sleep. 


Try reading lighter material, listening to some music, having a warm bath, etc. 
as a prelude to going to bed. This might appear simple but it does work. 


Have a daytime ritual as well. It may just be waking up, opening the balcony 
door and drinking a cup of coffee, but sticking to a routine, however simple it 
is, helps you focus for the rest of the day. 
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Learning to disconnect from the internet is a skill we all must learn. In fact, it 
may help to focus on other, more important things. 


As postgraduates, it is tempting to keep connected - worried all the time that 
you will be missing something important, including texts, posts and tweets if 
you do disconnect. Be judicious in its use. 


Reading a good general or non-medical book is always a good leisure activity. 
Not only does it give a break from heavy information-intensive textbooks or 
journals but also broadens your horizons and definitely helps when having 
conversations with other non-medical people. 


It is sometimes necessary to keep time to do what you like to do as well - 
however short the time you have may be. Hobbies can help to ground you amid 
all the work and rejuvenate you as well. 


You may want to take some music lessons, sign up for a swimming class, 
become a member of the local drama/theatre group or teach 
language/science to underprivileged children. The choices are endless. 


Remember that these have to fit into an already hectic schedule and should 
not become stressful by themselves! 


One of the main casualties during the PG days is the inability to stay connected 
with family. We try to avoid calls and tell our family or friends that we will call 
them later since we are busy. 


Make time to talk to the significant people in your life (even if it is while 
walking to and back from the hospital or in between wards!) 


Of course, they will understand, but it is worth making a little effort to call or 
take personal calls as this will be a stress buster and would help you talk about — 
and think about something different from your work. You will make their day 
too! 
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Making time to go home for festivals, watch a movie and meet elderly relatives 
who may not be around much longer are all good options to think of. The same 
applies to friends from your school or college. 


I 


Find time to reply to piled-up messages from relatives and friends. 


Postgraduation is an archetype of shared experience in medicine. Make use of 


it by recounting stressful incidents to other postgraduates. The perspective it 
brings can be relaxing for both of you. 


This can happen even over a two-minute cup of coffee in the evening. This 
makes a huge difference to mood and can make it that much easier for you to 
get through the next hours of work. 


_ Take Home Messages 


m Overall, it is essential to think of ways to take care of yourself amid all the 
chaos around you. 


m™ It may sound very difficult to do this when there is so much going on but 
remember, your life does not have to come to a standstill just because you 
are a postgraduate. 


m If you take care of yourself, you will perform better. You will be able to 
think better and learn better. 


m Do not try a major overhaul at one go but start making small changes daily 
till it becomes a habit, and you will have learnt the skills to take care of 
yourself. 
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LOOKING AFTER YOUR 


MENTAL HEALTH 


Dr S.M. Manohari 


Professor and Head, Psychiatry 


Mental health refers to your cognitive, emotional and behavioural well-being. It 
is about how you think, feel and behave. It includes your ability to realise your 
potential and cope with the normal stresses of life, where you can work 
productively and fruitfully, be happy and grow as an individual. 


Being a postgraduate student is not particularly easy as you have the 
responsibilities of being a student and aresident doctor. You are an important cog 
in the wheel of caring for patients in the hospital, either by your direct 
involvement with patients or by indirectly supporting in the pre and para-clinical 
areas. 


Along with this, you are in an important period of life where several areas need 
attention - your role in the family, taking on responsibilities, focusing on 
relationships and being more than a doctor/PG. 


Yes, often there are several deadlines to be met at the same time, and you wish 
you could clone yourself to complete all the tasks! 


Still, it is possible to be a good PG and enjoy the process of qualifying as a 
specialist without neglecting other aspects of life. 


How to achieve good mental health and maintain it? 
ELLE LE LO LL LS LLL LL NT STING RT ER 


e Learn tocope with stress. This is important. 
e Regular exercise is a simple step towards health. 
e Getting enough sleep is mandatory. 
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e Eating healthy cannot be overemphasised. 


e Think positive by telling yourself something positive. E.g., “l am good at 
work. | can do this well.” 


e Talk tosomeone you trust. 
e Dosomething for someone else. 


e Take a break. Short five-minute breaks in the duty doctor’s room where you 
can sit and take a breather can help. 


e Recreation, even if it is for 15 to 20 minutes every day, is important. 


e Organise your schedule with a to-do list and cross off things as and when you 
finish them. Consider breaking down tasks into smaller chunks. It is a good 
way to cope with the overwhelming feeling of too much work. 


e lIdentify situations likely to make you irritable and proactively deal with 
them. Use simple relaxation techniques such as deep breathing or even 
counting to ten. 


e Indulge once in a while. Go out with friends, catch a movie or have a nice 
dinner. Achange from the daily monotony can help alleviate the low mood. 


e Learn to like the work/course you are doing. It may sometimes not have been 
your first choice, but you can make it the best for you. 


What is stress? 
[Aiea I ial ede eee aN 


Doctors showing above threshold stress levels is 28% compared to 18% in the 
general population. Stress results from an imbalance between resources and 
demand or when pressure exceeds one’s perceived ability to cope. 


Stress leads to strain. It is a state of chronic arousal, not simple wakefulness but 
persistent heightened mental and physical alertness, and it is exhausting. 


You know you are stressed when you have an inner feeling of restlessness, 
irritability, crankiness, churning in the stomach, being on edge, tiredness, aches, 
pains, and you are not sleeping well. 
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Coping with stress 


e There are many healthy ways to manage stress, but they all require change. 
You can either change the situation or change your reaction.When deciding 
which option to choose, it is helpful to think of the four A’s: 

(| Avoid the stressful situation. Know your limits and learn to say “No.” 

(] Alter the situation. Learn to voice your emotions and compromise when 
needed. 

(| Adapt by reframing the issue by looking at the larger picture and 
contemplating what this will mean one month later. 

(1 Accept. Don’t try to control the uncontrollable. 

e Learn to prioritise. At any given time, you will have several jobs to complete. 
Some have to be done immediately, some soon, some in 24 hours and so on. 

e There are only 24 hours ina day. Time management is essential. 

e When you feel it is impossible to complete all the tasks as required, ask for 
help. To get help, you should also have helped others. 

e Maintain amicable relationships at the workplace. 

e Alack of appreciation for your effort can be demoralising. Remember to give 


yourself credit for the work you have done and appreciate yourself. We 
cannot change other people’s behaviours. 


e You can eliminate stress by doing physical activity, exercise, making time for 
fun and relaxation, breathing exercises and getting enough sleep. 


e By behaving in an assertive manner (i.e. a non-passive and non-aggressive 
manner), you will have an increased feeling of well-being. 


Doctors and mental health 
SE TL EE | 


Being a doctor does not make one immune to developing an illness. Just as a 
doctor can develop diabetes or hypertension, he/she can develop a mental 
illness. 


Warning signs of poor mental health 

e Eating andsleeping too much or too little. 

e Moving away from people and usual activities. 
e Having low or no energy. 
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Feeling numb or like nothing matters. 

Feeling helpless or hopeless. 

Having unexplained aches and pains. 

Smoking, drinking or using drugs more than usual. 


Feeling unusually confused, forgetful, on edge, angry, upset, worried or 
scared. 


Yelling or fighting with family and friends. 

Experiencing severe mood swings that cause problems in relationships. 
Irritability towards colleagues and patients. 

Having persistent thoughts and memories, you can’t get out of your head. 
Hearing voices or believing things that are not true. 

Thinking of harming yourself or others. 


Inability to perform daily tasks like taking care of yourself and your family or 
getting to work. 


If you are experiencing difficulties, then: 
aaa a es eee ee 


Talking to somebody you trust can help you deal with the problem. Don’t 
suffer in silence. 


Seek help immediately. Do not wait. Talk to a friend or a family member. Often 
admitting that you need help is the hard part. 

Speak to the college counsellor. If needed, the counsellor would suggest you 
see a psychiatrist or a psychologist. 

The biggest barrier to seeking help is the stigma of having a mental illness. 
Remember, doctors are human and vulnerable, if not more than others. Get 
help. 

If itis for a friend, be supportive and discuss getting help. 
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Though you are taught to be empathetic to the patients, sometimes you find 
yourself having no time to grieve or bereave over any loss in the workplace. 
You are expected to brush it off and move ahead. Eventually, we are 
desensitised to such unfortunate events. 


Another problem is when you see your peers from non-medical fields getting 
more degrees, high-paying jobs, buying a car, a home, travelling, etc. This 
gets you into the ‘existential crisis,’ with questions like “What am | doing with 
my life?” “Il should have taken up engineering.” 


Identify a threshold for yourself. Make peace with your work schedule, and at 
the same time, set a limit. E.g., Avoid talking about work and deadlines out of 
work and develop a part-time hobby. Compensate for this by taking time off 
for yourself. Go out, spend time with family, work it out with your co-PGs and 
take a holiday. 


Endeavour to have a good understanding with your colleagues. You will be 
spending more time with them than with your family or friends. Building a 
safe and considerate work environment with your co-PGs and seniors helps A 
LOT! More than you can imagine. 


Engage in conversations with friends outside the medical fraternity. The 
perspective they bring to the table is like a breath of fresh air. There is a lot 
happening in the world around you. 


We always fear that sharing our problems with consultants may make them 
think that we are weak. But that is not always true. By the end of your first 
year, you will have an idea of who you gel with. Chat with them and tell them 
about the difficulties you are facing. 


You might not always find a solution. But having them hear you out and try to 
help you in whatever way they can, be it just telling you the tricks they used 
as a PG or discussing plans to balance work and social life, assuredly helps. 


Do not isolate yourself. Do not think nobody will get it. Remember, we are all 
in the same boat. 
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Having a partner who will lend their support and with whom you can share 
your feelings helps to get through bad days. If you are on the same career 
path, obliging each other’s busy duty days and thoughtful of how seldom one 
can fulfil their responsibilities, would be helpful. 


Having a supportive family and in-laws gives a lot of relief. Marriage requires 
giving each other time, and so does your PG life. Finding the right balance is 


key here. 


Take Home Messages 


Good mental health is essential for well-being. 
Stress is natural and belongs to life. 
During postgraduation, you have several other tasks to pay attention to. 


Balancing the demands of the course and life needs to be learned and 
practised. 


If there are noticeable changes in your sleep, appetite, mood, thoughts 
(either negative, pessimistic, strange or thoughts others may think as strange 
or thoughts of not wanting to live), feeling scared or not being able to cope 
with what you used to manage before, please seek help from the college 
counsellor, psychologist or psychiatrist immediately. There is no shame in 
this. 


Remember, doctors are not superhuman. They can develop the same illnesses 
as other people. 
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WHEN AND HOW TO 
SEEK COUNSELLING HELP 


Dr Daisy Isaac Inputs from 
Ex Student Counsellor Sangeetha Deenanath 
Student Counsellor 


When you experience problems related to your growth and development, 
reliable and supportive information can help you make informed choices that 
could change your life. 


Here are some suggestions that would help you better understand when and how 
to use the help available for you. Knowing when to seek help and where to find it 
is a key step in taking charge of your well-being. 


Why seek help 2 


Postgraduate studies are an increasingly stressful time, and PG students may 
need assistance for academic, personal, family or work-related issues. But they 
often hesitate before they take the steps towards seeking professional 
assistance. 


sometimes the signs are obvious, but at other times, something may feel slightly 
off, and you can’t figure out what it is. So, you go on trying to sustain your busy 
life until things become unmanageable. Taking care of a problem early is not only 
easier, but it prevents further difficulties. 


Most people can benefit from counselling/therapy at some point in their lives. 
some of you might think that only medication can help with issues related to 
mental health, or you may have questions about the effectiveness of counselling 
and psychotherapy. 


There is ample research evidence to show that counselling and psychotherapy 
are effective in dealing with mental health problems, including depression, 
anxiety and stress-related issues. Even when you are receiving medical help, 
appropriate psychotherapy helps with faster remission and it also reduces the 
rate of relapse. 
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_ When to seek help é 


How do you know when to see a counsellor? Although there are no definite 
answers, there are several signs that may indicate that it is time to seek help. 
Here are some of them: 


When PG studies become too difficult for you: You are not able to meet the 
academic requirements to your satisfaction. You lose your motivation to 
perform. You begin to question your ability to complete your studies. 


When your sense of well-being is compromised: You don’t feel good 
anymore. You feel it takes effort to face the day. Your usual sources of 
pleasure seem less joyous. You have a nagging feeling that something is 
wrong, even if you can’t label it. 


When you are faced with unexpected failure or feel no one cares: You are 
overwhelmed with anxiety and negative thoughts. You lose friends and have 
trouble getting along with your co-PGs. You feel that no one in your 
department understands or cares about you. 


When your usual coping methods don’t work: You have done what you 
usually do when something goes wrong - talking with friends or family, 
engaging yourself in hobbies, trying other familiar approaches - and they have 
failed. You are beginning to run out of energy and may be feeling demoralised. 


When symptoms develop: You experience symptoms such as anxiety, fears, 
depression, substance use, nightmares or obsessive thoughts that interfere 
with your quality of life and functioning. You feel uncontrollable sadness, 
anger or hopelessness. You are eating or sleeping more or less than usual. You 
withdraw from family and friends. You are too tired and get sick often. If 
these and other symptoms escalate to the point that you question whether 
life is worth living or you have thoughts of death or suicide, reach out for help 
right away. 


When a crisis or unexpected loss occurs: You are faced with an accident, 
serious physical illness, death of a beloved, find yourself the victim of a crime 
or your important relationships do not work as well as you would like them to. 
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e Something traumatic has happened: You have a history of abuse, neglect or 
other trauma that you haven’ t fully dealt with. The earlier you seek help, the 
faster you can learn healthy ways to cope. 


Remember that the real question is not whether you really need help but whether 
you can benefit from it. 


Where to find help 2 


There are multiple levels of help that are available for you. At first, you may ask a 
co-PG for help. If this does not work, you may approach a senior PG, a PG friend 
from another institution, a faculty member you are comfortable with and so on. If 
you think that it will help you, you may approach a faculty from psychiatry. 
Consulting the student counsellor is a good option even when you are not sure of 
what to do. 


What to expect in your counselling sessions 2 


Making the decision to attend counselling is a positive step and can offer help 
beyond what is available from family or friends. It presents an environment in 
which you can express your thoughts and feelings and gain deeper insight into 
your difficulties. You can find better ways to understand yourself, bring about 
changes to manage the way you think and behave and improve your mental and 
emotional well-being. 


Counselling sessions are confidential, so you can talk about things you might not 
feel comfortable discussing with anyone else. Information regarding 
confidentiality, the process of counselling, session timings and others will be 
covered in the first session. 


After ensuring a safe and caring environment, we move to the assessment phase, 
in which efforts will be made to clarify why you sought therapy, your personal 
history, your current symptoms, the causes, etc. The therapist will use the 
information to better understand your problem. In cases where the symptoms 
can be better alleviated through medication, you will be referred to a 
psychiatrist. 
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In the next stage, you, along with the counsellor, will elaborate on the goals you 
would like to achieve through counselling. After the goals are set, you will be 
helped to achieve them using appropriate therapeutic approaches. Once the 
goals are adequately achieved, counselling will be terminated and follow up 
sessions will be planned as and when necessary. 


Each session will last for about 50 minutes to one hour. The total number of 
sessions will depend on the issues as well as the personal needs. 


- Confidentiality 


In counselling and psychotherapy, your safety and welfare are the top priority 
and you are entitled to confidential and private care. The confidential nature of 
the counselling relationship is consistent with professional, ethical standards, 
including: 


e ACA(American Counseling Association) 
e IPS (Indian Psychiatric Society) 


e RCI (Rehabilitation Council of India) 


- Take Home Messages 


= Although you are a doctor and provide medical interventions and care, at 
times, you may need professional help. 

= Most institutions have a formal counselling service. Do avail of these 
professional services for yourself or recommend them to others who may 
need them. 

m In case your institution does not have a formal counselling service, do reach 
out to the appropriate people in your department, or if needed, reach out to 
the department of psychiatry. 

= You owe it to yourself and to the people you care for - patients, interns and UG 
students. 
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WORK-LIFE BALANCE 
Five Suggestions for Success 


Dr Arvind Kasthuri 
Professor, Community Medicine, Chief of Medical Services 


| guess that you - a busy postgraduate resident - who reads this would ask ... what 
life? You only see patients, their records and discharge summaries on the one 
hand, with miles of workups, presentations and demanding faculty on the other. 
Life is what briefly happens between long periods of work and more work. 


If you think this way, be assured that you do not walk alone. Your feeling is 
completely normal. This is a time in your lives that calls for hard work; the 
harder, the better. The iron forged in the hottest of furnaces is the strongest. 
Each interaction you have with a patient and each word that you discuss with a 
colleague or teacher will make you the person you will become 20 years hence. 


And who is that person? 
SRS ET AIT ATL IO PL ARADO CUA TETT 


Is he/she Dr X - acheerful soul, who is knownasa competent doctor, but alsoasa 
kind and gentle communicator with patients and others? A fun-loving doctor who 
is popular at the batch reunion and handles the community, his colleagues and a 
difficult patient with the same equable face? 


Or is he Dr Y - aglum type, who everybody warns you to be ‘careful’ with, whose 
stinginess with praise is exceeded only by his shortness of temper? 


Getting to the 20-year mark from now is perhaps inevitable, but the manner of 
reaching it is very important. Here are five suggestions which might help you to 
become Dr X, the first type above, as opposed to Dr Y, whom all of us avoid. 
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Don’t worry too much about the difference between ‘work’ and ‘life,’ two 
separate entities which need to be ‘balanced.’ 


The term ‘work-life balance’ seems to suggest 
that ‘work’ and ‘life’ are disparate items which 
need to be set against each other. At this point, 
your work is your life, at least most of it. And so be 
it. Accept that work is a large part of your 
existence. Don’t fight, ‘escape’ to ‘life,’ the 
virtual heaven, which is family, friends, 
recreation and leisure. As you grow in the profession, workplace time will 
gradually give way to time spent with other pursuits. The thing to do is to wait for 
this to happen. There is a natural rhythm to our lives. We just need to wait and 
allow it to happen. 


Constantly ask yourself, “What is the ultimate purpose of it all?” and allow 
yourself to realise that the answers lie not in the ‘big’ things but the small 
‘90+ moments.’ 


At this point, you will probably think that life’s 
ultimate purpose is to get that degree, a job, a 
family, excel in your field, get two big cars, a 
fancy lakefront apartment and more. Being 20-25 
years ahead of this point, | know people who have 
done all that. But all those people seem to 
experience the same irritations and ups and 
downs that affect us all. If it is not the patients, it 
is the traffic. If it is not the demanding professor, it is the stubborn employee and 
so on. Looking closely at this journey, what they (and you and I) appear to live for 
_ are those ‘moments.’ | believe that life is a series of moments, some of which 
are unique and special. 


E.g., It is evening. You are at the nurses’ station, and you suddenly realise the 
patients are all quiet. Mr A's creatinine has started to drop, and the blood 
required for tomorrow's surgery is there. Your HoD seemed okay when you 
Baers Cael In other words, Ne eae are pee ing eibekle good! 
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If you rate this moment between 0-100, you will probably give it a 92 or a 95. It is 
these ‘90+ moments’ that we ultimately all live for. My suggestion for you is to 
actively pursue those moments and cherish them, and you will find that they 
increase in number, and suddenly - life is good, most of the time! 


Identify that ‘other thing’ you like to do in your 
life, apart from your profession. 


As we grow, we age. While ageing is inevitable, 
ageing ‘successfully’ is the result of choices we 
make about our bodies, minds and souls. Research 
has shown that an important determinant of 
successful ageing is our involvement with a hobby, 
something that gives us happiness apart from our 
core profession. It could be reading, cooking, 
dancing, writing a journal or anything. Our focus 
shifts, our minds get enveloped with this pursuit and deep down, we feel nice. At 
a later point in time, when the workplace is less demanding, this hobby will 
always be with you and make you feel good about yourself and others. 


Build a social network. Find those friends 
who will be with you your whole life. 


However introverted we are and however demanding the workplace is, the social 
animal within each of us seeks out the company of friends. Especially those guys 
and gals who knew you when times were different, have seen your highs and lows 
and are now there to be enjoyed and cherished. The ability to make and keep 
good friends gradually diminishes with age. So, find those friends now, and they 
are for keeps! 


Take that first step, today! 
Think about this, talk to a friend about it and go and have a milkshake but do 


something today! Get that smile on your face, and start your journey towards 
being that caring, kind professional that you are! 
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PEER SUPPORT 


Dr Prateek Sharma Dr Roshan Alex 
Ex Senior Resident, Psychiatry Ex Senior Resident, Emergency Medicine 


& Surround yourself only with people who are going to lift you higher. ) 5 
- Oprah Winfrey 


As recently passed out postgraduates, we strongly acknowledge that without 
peer support, one can never cross the hurdles during these rough yet beautiful 
years. 


Too often, we underestimate the power of a touch, a smile, a kind word, a 
listening ear, an honest compliment or the smallest act of caring that our peers 
share with us. 


A peer is someone at your level with whom you interact and spend most of your 
time during your PG days. They are your fellow residents, your equals and friends 
at your workplace, which is your new home during this period! 


You can find an amazing amount of support and guidance from your peers. You, 
however, need to fit yourself into the pack rather than looking at them as rivals or 
competitors. It is easier when we try to blend in and work together as a group. 


How having good peer support helps 


24 hours support system: Away from family, friends and our comfort zone, we 
need someone to confide in. Be it a health-related or a workplace-related issue, 
someone from your peer group is always available when you need to talk. 


Learning: Your senior or a fellow PG can support you whenever needed, be itina 
seminar, journal club, case presentation, undergraduate class, thesis or 
whenever you need a second opinion on your work. Your peers around you are 
always there to help bring out the best in you. Feel free to reach out to them. 
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Working together: Allows you to do research work together, share academic 
material, organise a symposium, attend conferences, workshops, etc. Group 
learning inculcates several social values. It also enhances your learning 
experience, especially when discussing, analysing and rectifying your work. Your 
peers will offer useful insights and constructive criticism. This will help you grow 
in your career as a better doctor and researcher. 


Motivation: Having someone to cheer you up when you are down, let you vent out 
when you are stressed, take you for a meal on an exhausting day and have a chat 
when you are bored are the little things we look for during this tough period. 
Having a peer group that motivates you can bring good energy and positivity 
every day. You have something to look forward to when you go to work. 


Leisure time: It is crucial to maintain a work-life balance. Even when times are 
tough and you are exhausted mentally and physically, it is important to use the 
time off work for leisure and amusement. Your peer group can become a good 
social circle that helps you get some respite from work and get a good time for 
pleasure and relaxation. 


Improve your personality: Peer relationships implicitly help develop 
professionalism, communication and interpersonal skills. 


During unfortunate circumstances: Especially during this pandemic, being 
away from home and unable to visit home frequently, our peers become our 
family. They hear us out and help us in case we are sick and quarantined. Friends 
who can bring you your medicines and food are a real blessing. 


Mentor-Mentee relationship: A peer mentor is more relatable and can push you 
in ways that a traditional hierarchal mentor cannot. A peer mentor from a 
different speciality might help provide a different perspective on your 
challenges. Peer mentors enable the development of key professional 
competencies such as communication, listening and research skills. This 
relationship can also provide a forum to discuss your concerns before taking 
issues to your traditional mentor. 


How to form a good peer support group 


Participate in small talk: E.g., Say you have gone to recruit cases or to discuss a 
case with your colleague, take advantage and initiate healthy conversations and 
participate in small talk once the case discussion is over. 
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Have lunch/coffee together: Use your short breaks to have coffee with your 
peers, share your experiences with them and learn from their experiences. 


Offer to help: Always be ready to help your peers with anything. It will help you 
learn more areas of work and also will give you a chance to build strong peer 
support. 


Greeting people: Greeting peers with “hello” or “have a good day” is a simple 
way to be friendly and share a closer bond. If you pass by your peers in the 
corridor or near the parking areas, smile or say “hello.” If you haven’t formally 
met, introduce yourself. 


Small study group: Meeting your peers in a common area or cafeteria to discuss 
short topics can make learning easy and enjoyable. This will help everyone 
involved cover more ground in a shorter time. 


Outside activities: Watch a movie together, go out for dinners or do an outdoor 
activity with your friends at the workplace. Such activities help in bringing peers 
closer. 


Healthy competition: In academic and extracurricular (sports, cultural) 
activities, it is always fun to have a healthy competition with your peers. It will 
help us maximise our potential. You can take the initiative and start a sports 
group or ready group, etc. 


PG Forum: The novel PG forum that was started at St John's is an ideal platform 
to create a support group system. Most of the issues can be discussed and 
addressed in this forum. 


Take Home Messages 


m The people you work with, who understand you and know what you have 
experienced, are the best first recourse when you are struggling. 


m Knowing when to reach out and ask for help is the first step in taking 
advantage of all that your peer group can offer. 


m™ Take the initiative to create peer groups. Not all may be capable of taking the 
initiative, but all can benefit. 
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ROLE OF FAMILY 


Dr Johnson Pradeep Dr Anita R Bijoor 


Associate Professor, Psychiatry Professor and Head, Biochemistry 


The family has a vital role in a PG’s life. Your support system during this period 
usually consists of parents, siblings, spouse, in-laws and friends. 


Many of you may be staying in hostels by choice or by circumstances, for the first 
time, away from your protected home environment. Work-life balance is vital in 
PG life, anda family’s positive role can help you. 


Orienting the family to the life of a postgraduate 


It would be best if you took as many family members as possible aboard your 
journey through postgraduation. The conditions and situations likely to arise 
during postgraduation will be very challenging, and sensitising your dear ones 
about it will help ease complications later. 


An excellent way to do this would be to get your family members to meet your 
colleagues or co-PGs and even visit your workplace. This will instil in them a 
sense of confidence in your safety and make them aware of your work, working 
hours, the people you work with and your workplace. This is best done early, 
within the first three to six months. This interaction will surprisingly lead to much 
more understanding and cooperation from your family. 


Day-to-day life : 


Family members play a major role in a PG’s life, depending on who is available at 
home. They help in providing care, food and household chores. They also help in 
activities such as banking, government transactions, loan-related transactions, 
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religious and other activities which a PG may find it difficult to do due to the 
workload. 


Childbirth : 


This is when you will take a long break for maternity and paternity obligations. 
Many times, postgraduates extend the tenure of their courses to give time to take 
care of their new-born. The head of the department should be informed well in 
advance to allow adjustments in the department. Over time a creche or 
babysitting facility is good to consider. Be open with your family about your fears 
and challenges so they can provide you with the best support. 


Crisis 4 


Family is a resilient environment you can fall back on whenever you are in a crisis. 
They can soothe the process of recovery and healing. If you cannot make it home 
due to work, you can request a family member to come and stay with you for a 
short period. Having family members nearby during a crisis is one of the best ways 
to heal, so try to be transparent and open with them about what is happening. 


Thesis : 


Family can help you with some aspects of your thesis depending on their 
backgrounds, such as getting the references, data entry and analysis. They can 
also proofread the thesis for you once you are done. 


Exams 


Family can help you during the exams in different ways. Communicate to them 
clearly and in advance about your exam schedule. They can help with your 
personal chores and also provide additional psychological support. 


Stress buster i 


Family is a great place to vent work-related stressors, with most members willing 
to listen. Furthermore, they can provide a perspective which is often different 
from the advice you get from peers, seniors and mentors. You will realise that this 
vantage point is also essential from time to time. 
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Family rituals, visits and social gatherings : 


Rituals and social gatherings have a significant role in a family. Plan for home 
visits at these times. During ceremonies, many members of the family get 
together, making it a refreshing time for you. It is a major stress buster and gives 
emotional support during a crisis. 


Aged parents need to be listened to and cared for in your physical absence. Make 
arrangements if you are staying away including the use of a formal caregiver if 
need be. Whenever you can, seize the opportunity to spend time with your loved 
ones. 


Extended family 3 


Co-PGs and faculty will be your extended family, especially for those living away 
from their families. They support, recognise problem areas and counsel during a 
crisis. They also support PGs with resources for learning and during academic 
activities. You should do your part by reaching out to them and sharing as 
appropriate. 


Take Home Messages 


= Family is one of the most robust support systems in a PG’s life, and it is 
vital to spend some time nurturing this relationship. 

m It is good to have a close network of friends in the workplace who often 
form an extended family during the PG course and continue to maintain 
Strong bonds even after course completion. 
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RELATIONSHIPS 
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Dr Uttara Chari Dr Suhas Chandran 
Assistant Professor, Clinical Psychology Assistant Professor, Psychiatry 


Dr Denis Xavier 
Ex Vice Dean (PG) and Professor, Pharmacology 
Head, Division of Clinical Research 


Personal relationships with family and friends, as well as romantic relationships, 
are hard to maintain in the fast-paced PG life. However, they can be very 
rewarding and a great source of comfort in difficult times. Strong, positive 
relationships can help improve your well-being. 


The basic tenets of successfully maintaining any relationship are clear 
communication and time. Time, unfortunately, is something all postgraduates 
are short of, and this, combined with challenges at the workplace, can lead to 
curt responses, irritability, arguments and more. 


If one is not careful, workplace stressors can easily spill over into personal 
spheres. E.g., You may have promised to help your parents out with some online 
documents, but because of back-to-back duties, seminars, journal clubs, OPDs, 
admissions, etc., you couldn’t even start working on it, and your parents are 
annoyed. Such situations are common, but it is possible to learn to handle them. 


With knowledge and skills, as well as a little commitment, you can manage these 
relationships well. 


This chapter gives you simple ideas and important insights on relationship 
management during PG life. 
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First, let’s be aware that personal relationships are important. With some effort, 
they can not only be managed well but can be extremely rewarding. 


If things don’t feel right, be aware that there is a problem in that relationship. 
Sometimes you may argue with people close to you. Often fights stem from 
brewing difficulties in a relationship. A few indications of such difficulties include 
discomfort in routine interactions, making excuses to avoid or reduce 
interactions, less emotional expressiveness, frequent interruptions in scheduled 
downtime with the person, etc. 


Some cynicism and resentment will happen. It is possible that when you are 
having a bad day, your partner might have had a great day at work. Communicate 
the same openly, validate the emotions associated rather than negating them and 
find common ground. 


Communicate regularly and clearly. Talk about the difficulties you may be facing, 
discuss, listen to the other person and understand the other side of the story 
before responding. Learn to respond, not react. Mutual understanding and 
honesty are key. 


Make some time to talk, and dedicate it completely to the conversation at hand. 
It may just be a two to three-minute phone conversation, but quality, and not 
quantity, is what matters. 


Be respectful, and avoid minimising or discounting the other person’s needs. 
What is important to them may be of little significance to you, but brushing it off 
can lead to resentment, and it is important to be non-judgmental. E.g., Your 
mother may be telling you about a problem (a silly one for you!) with a neighbour 
who recently moved in, and you don’t even know them. Your significant other 
may want to share an issue at their workplace that you know little about, and you 
have something urgent waiting in the hospital. Either make a little time then and 
there (again, just two minutes) or inform them about when you will call back and 
do call back. 


Take at least five minutes off in a day to talk to your significant other (wife, 
husband, fiance, boyfriend, girlfriend). Not hearing from each other can escalate 
tempers and lead to arguments, especially in the face of perceived neglect. Just 
sharing mundane things (what you ate, how you came to work, how the OPD was 
today, etc.) will make both of you feel good. You can always make the time for 
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this regular, relationship-building exchange. E.g., While walking to or from the 
parking lot every day. 


In case a conversation is not going well and turns into an argument, be slow to 
respond and pause to gather your thoughts before responding harshly. It is a good 
way to avoid arguments and prevent them from escalating. But don’t bury it as 
insignificant. Return to the issue when both of you have cooled off. Don’t let 
tensions accumulate till you reach a breaking point. 


Remember, a bit of humour is also a wonderful balm! 


Relationships are built on interactions. Here are a few communication errors and 
their alternatives. 


ALTERNATIVE 
Criticism | Gentle start 
E.g., “You were veryrude __ E.g., “I felt hurt by the way you spoke last time. | 
to me last time!” _ would like it if you calmly spoke to me.” 
_ Contempt Build a culture of appreciation et a 
_ E.g., “Youareaselfish | Remind yourself of the other’s positive qualities ar 
. person!” | express gratitude for positive actions. Lo 


Eo., “When you have the time, you. are Nin : a 
helped with my assignment | in the past. ‘Thank you!” a 


Defensiveness | Take responsibility 

E.g., “I must not be good _— Accept the other person’s perspective and offer an 
enough for you, whichis —_— apology for any wrongdoing. 

why you were rude to _ E.g., “l understand you found what | said hurtful, 


BIS which made you lash out at me in anger. | apologize 


for what | said.” 


- Physiological self-soothing — a? a 
_Stonewalling __ Take a break and spend time doing something soothing 
E.g., You sulk and don’t —_—_qnd distracting. 

engage ina conversation. 


j E.g., Go out, or engage in an activity that changes 
= your mood. — 
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Dealing with distance 
LM NEST NS ANN 


Relationships are always harder when you are not able to interact directly. Phone 
conversations and text messages may lead to frequent misunderstandings. Added 
to the stress of an immense workload, the sheer lack of time and the 
unavailability of leave, it is a potential recipe for disaster. 


e Toavoid such problems, plan leave and confirm with the department. 


e Video calling, often an under-utilised tool, can help you talk to friends, family 
or your significant other from the comfort of your hostel room. 


e Have a regular time to talk to your significant other. Not hearing from each 
other after a long day can easily lead to misunderstanding. In such 
relationships, which for most people are in the early stages, a 
misunderstanding can quickly lead to an argument, especially in the face of 
perceived neglect. 


Marriage and in-laws 
LESLIE NTN EER NO, 


Postgraduation is also the time when many students get married and start new 
relationships. Handling an entire set of new relatives and the major change of 
cohabiting with another person, all amid chaotic PG life, can be quite 
overwhelming. Having honest and clear communication with your spouse about 
work hours, expected time-bound goals and future plans can help enhance the 
relationship. In fact, your spouse and family can help with your work (thesis and 


other assignments) (Ref: Chapter on role of family). 


Jealousy happens, and it is normal 
LLL LLL LLL LLL LL LLL LLL NLL 


When you are a PG in a relationship with another doctor, you will hear about your 
partner’s colleagues, departmental dinners, conferences they travel together 
for, etc., and you might feel jealous. After all, they work together and are getting 
to spend more time with your partner than you are. Photos posted online can be 
misleading. Jealousy can destroy a good relationship. Make sure you 
communicate your concerns appropriately. Listening without being judgmental 
is essential. 
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In case you are single, relax! 
Ree ee ee re reer ee ee ee eT 


It is normal to worry about being single when you are a young adult. As PGs, you 
often tend to overanalyse your timelines - from matrimonial profile creations to 
marriage and children. These days, one can end up spending time and money on 
several selections of apps and websites, which sometimes feels frustrating. 


Dating can be rewarding as well as complicated. You may be challenged due to 
lack of time or meeting up just after double duty! Remember that dating is meant 
to be fun. Enjoy it. Communicate how your preceding day or days were. 


Nothing wrong with a quick apology if needed. Your ‘date,’ especially if non- 
medical, should get to understand your life. Most importantly, keep growing and 
learn from your experiences. Many people get a PG degree along with a life 
partner! 


PGs also tend to blame the postgraduate course or institutional workload for 
being single: “If | weren't in PG, | would be in a happy relationship by now.” This is 
not necessarily true. 


You are not helping yourself if you resent your career choice. Moreover, you don't 
want to place this misplaced burden of career satisfaction onto your future 
partner, especially before you have even met them. 


Take Home Messages 


¢ Sure, personal relationships in a very busy, physically, academically and 
psychologically demanding PG life can be tough. 

¢ Some dedicated time, regular and correct communications and 
relationships with your friends and family, including your significant other, 
will enrich your PG life. 


Suggested Reading 


Law M. Changes in Personal Relationships During Residency and Their Effects on 
~~ Resident Wellness. 2017 Nov;92(11). 
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Dr Mangala Rao _ Dr Chaitanya Balakrishna 
Associate Professor, Pharmacology Assistant Professor, General Medicine 


The term ‘mentee’ means a ‘person who is advised, trained or counselled by a 
mentor.’ Mentoring is a relationship where an experienced person (mentor) can 
guide the less experienced (mentee) both professionally and personally to 
improve, expand and become better. This is based on mutual need and trust. 


The process of mentorship can be divided into the following phases: 


e Findingamentor 

e Building the relationship 
e Effective partnership 

e Ending the relationship 


Either a mentor may be assigned to you, or you could voluntarily choose a 
mentor. When choosing a mentor, the following factors can help: 


w= Identify the area in which you need a mentor. Be it academics, research, 
clinical, building a career or even for personal growth. 


wm Take the initiative, especially at the beginning. Don’t close your doors to 
those who show an interest in mentoring you. 


m= Shared areas of interest. 
we Availability of the mentor. 


mt Someone you are comfortable with. 
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wm It is better to find a mentor in the same department. If you wish to have a 
mentor from another department, be aware of the differences in the type of 
work, work timings, perspectives, etc. 


m= Sometimes you may not have to look very far for a mentor. It could even be 
your senior PG or senior resident. 


Building the relationship 


Some tips to build a good mentor-mentee relationship: 


== Be open about your difficulties in postgraduation. If you don’t share with your 
mentor, he/she may not understand you fully. Trust your mentor. 


mmm Remember that you have the most to benefit from the relationship. 


m= Respect your mentor’s time. Be prompt in attending meetings. Be flexible 
about your time, as the mentor may have a hectic schedule. 


wee |dentify when and how to approach or contact your mentor, especially if you 
might have to contact your mentor after working hours. 


mmm Engage in conversations about topics other than academics or curricular work 
that you may be interested in, E.g., movies, sports, etc. 


«= Maintain professional boundaries (Ref: Chapter on boundaries at work). 


Effective partnership _ 


ww Ask questions. Prepare any questions you may have for your mentor. Feel free 
to debate with him/her once you establish a working relationship. 


em Discuss and work on the possibility of doing a project with your mentor. 
mmm Review your goals and timelines and discuss them. 


mes Remember, one can always change or modify goals as the need arises with 
your mentor’s support. 


wm Be prepared to learn and adapt. The relationship opens doors to new 
perspectives, experiences and ideas. 


we If you don’t agree with your mentor, be open about it. 
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Ending the mentor-mentee relationship 


Most mentor-mentee relationships end in friendship! If you are moving ahead 
in your career or shifting to a different area, then let your mentor know: 


How he/she has helped you towards your goals. 
Whether the objectives were completely or partially achieved. 


Where he/she can reach you in the future. Try to stay in contact with your 
mentor even after your PG programme. 


Maintain professional boundaries. 


Always keep the door open for future opportunities and dialogue. Remember to 
be grateful for the opportunities and guidance. 


Take Home Messages 


Having a mentor is an opportunity. Make use of it if available. 
The relationship opens doors to new perspectives, experiences and ideas. 
Trust and gratitude are essential in a mentor-mentee relationship. 


Take the initiative, be prompt and respect your mentor’s time. 


Editors’ Notes 
e There might be a formal system in your institution, and you might be assigned - 
a mentor. 


e lf your institution does not have a formal programme, then it is good for you to 
take the initiative and look for a mentor. 


e The best mentee-mentorship relationship is lifelong, where even if the 
technical inputs recede, other forms of personal and professional inputs are 
still possible. | 


e As you grow professionally and achieve success, always be grateful to your 
mentor and look for opportunities to turn around and support him/her. | 
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ETHICAL ISSUES IN ~ Oa: 
PRACTICE AND RESEARCH Sis 


Dr Sunita Simon Kurpad 
Professor, Psychiatry 
Head, Medical Ethics 


Decision-making is an important skill for doctors. Sometimes ethical decision- 
making is easy - when the right thing to do is obvious and easy. At other times, 
ethical decision-making becomes a challenge when the choices confronting us 
cannot be separated easily into ‘good and bad’ and there is uncertainty of the 
outcomes. 


Awareness of ethical challenges and how to deal with them is crucial for all PGs. 


The terms morals and ethics are often used interchangeably, but they are 
different. Morals describe an individual’s principles of what is right or wrong. 
Ethics refers to certain rules or guidelines of practice. Law refers to rules of 
behaviour set by society, with a penalty for breaking it. 


E.g., Truth-telling may be an important moral value for an individual. For a 
doctor, ensuring informed consent by a patient is an ethical requirement before 
surgery. Failure to do so risks disciplinary action against the doctor. Spending 
time to explain the benefits versus risks truthfully and taking informed consent 
correctly has practical benefits. If not, patients and relatives can misconstrue 
the known sequelae of surgery as negligence. 


e The ethical issues faced as a student while delivering health care are best 
done by keeping issues simple. When faced with a difficult ethical situation, 
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decide with the patient’s best interest in mind. As the context is central, the 
oft-discussed fundamental ethical principles help to think through issues. 


* Autonomy: Autonomy means the ability to make one’s own decisions. 
Patients have a right to make decisions about their own health care. 


* Beneficence: Doing good to the patient requires a knowledge of the 
probability of various possible outcomes, as well as what the patient truly 
wants - so long as that is based on a rational decision by the patient. 


* Non-maleficence: “First, do no harm” is often cited as the fundamental 
ethical principle in medicine. Harm is not only physical due to side effects but 
any exploitation of vulnerable patients or family members. 


e Justice: Refers to being fair in the allocation of scarce resources according to 
medical needs. E.g., In an emergency, if there are conflicting demands, it is 
better to follow the triage process/discuss with seniors and ensure decisions 
are not arbitrary or discriminatory while allocating an ICU bed. 


Other important ethical principles 
A LEAL SERN ERNE ATLL UMN MISERIES eS OUT ENE aR ei 


Telling the truth and being honest in a manner is also important. Sometimes there 
can be a ‘seeming conflict’ of principles. In these situations, if one examines the 
context carefully and is aware of the medical issues involved, it should not be 
difficult to take an ethical decision. See Case study 1. 


Case study 1 

(This is a fictional account to enable discussion on ethical aspects. ) 

Mis a 19-year-old female admitted with a stage 4 aggressive ovarian tumour. Her 
prognosis is poor. She needs radical surgery and chemotherapy. The parents tell 
you not to tell her the diagnosis as it will upset her. They want her to have surgery 
and chemotherapy but request you not to tell her the details. How will you handle 
this? Will respecting her autonomy cause psychological harm? 

Discussion: 

While M has a right to know the diagnosis, it would be better to first work with the 
parents. They need to handle their grief and understand why Mneeds to know the 
details. 
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Not just from an ethical and legal viewpoint, but practically, how can one ensure 
M’s cooperation if she is not aware of her diagnosis? Of course, she would be upset 
to hear about the diagnosis (chances are she already knows), but that would be a 
normal response. One can work through her grief and help her to handle the 
situation well. 


A referral to a counsellor would help. If the treatment is going to be futile and 
cause needless discomfort, the right decision may be suitable palliative care. 


When death is inevitable, the patient and family need to prepare for it. M may 
want to visit someplace, give her precious possessions to a cousin or a friend or 
even discuss her anxieties about how she and her family will handle the pain, 
discomfort and death. 


Lying to M will cause her to lose trust in the doctor at some point. In the long run, 
respecting her autonomy and telling the truth will benefit and not harm her or her 
family, and will protect the doctor-patient relationship - which is the cornerstone 
of good clinical practice. 


Strengthening key areas during PG life 


Ethical decision-making is possible if you strengthen the following areas: 


e Competence: This is developed by working hard at it. While studying is 
important, there is no substitute for the learning that occurs with the hands- 
on work in pre and para-clinical subjects and with working with patients and 
caregivers in clinical subjects. 


e Protect the doctor-patient relationship: At times, there are challenges, 
especially when you deal with angry patients or relatives. Remember that 
angry people are often sad or grieving, so best to respond gently and aim to 
resolve any misunderstanding. Anticipation of violent situations helps to 
de-escalate the situation. 


e Maintain professional boundaries: It is generally wiser not to treat one’s 
family members and friends, barring emergencies. In the same vein, it is 
inadvisable to actively socialise with one’s patients or their caregivers. 
Exploiting the patient or caregiver for personal, business or sexual gain is a 
boundary violation. 


e You are a role model: In a teaching hospital, we are being watched by 
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medical, allied health, nursing and health administration students. It is our 
behaviour which influences our students. Students quickly see any 
discrepancy between ‘our talk and our walk.’ Whether it is marking 
attendance, maintaining the integrity in examinations or research, do it 
right. Being popular with students is good, so long as it is based on mutual 
FeSpect, 


There is no free gift: Pharma companies influence prescribing practices of 
young doctors in various ways. The patient ultimately pays. So, say no to gifts. 
It is the same for labs or scan centres that offer ‘cuts’ to doctors to send 
patients. If you feel a particular brand is good, there should be transparent 
ways of recommending it to the appropriate purchase group. If a patient Stays 
far off, let them choose a good lab near them. If you recommend a particular 
lab, the patient could misunderstand your motive. 


Be aware of the law: You must be up to date with the laws of the land on 
health care. If in doubt, consult seniors and the hospital lawyer. It is not only 
important to do the right thing but also to document it properly. Do familiarise 
yourself with the latest version of the Ethics Guidelines on the National 
Medical Commission website (NCI/NLC - Code of Medical Ethical Regulations). 


Report medical errors: If you make a mistake, report it immediately to your 
supervisor. Never cover it up, as steps must be taken to prevent or minimise 
harm to the patient. In addition, steps must be taken to ensure the error does 
not repeat. Disclosure to the patient and family members is the right thing 
and is usually best handled by seniors. It is good practice to take legal advice 
as soon as possible if needed. 


Respecting religious beliefs and values: Respect the religious beliefs of the 
patient you are treating and understand the ethical values of the institution. 
E.g., If you work in a Catholic hospital, embryo destruction is unacceptable as 
their tradition accepts that life begins at conception. 


Similarly, euthanasia is unacceptable. Good palliative care should ensure that 
pain and suffering are alleviated. However, when treatment is futile and 
excessively burdensome, a rational decision by the patient to refuse care is 
acceptable. If such a situation crops up, refer the patient to the Hospital 
Ethics Committee. 
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Research: Integrity in research is important. Schedule regular meetings with 
your guide and bring up any logistic and practical problems. Indian Council of 
Medical Research (ICMR) has brought out guidelines for research. The shorter 
16-page handbook version is a useful read for students. 


Some additional points which are particularly relevant for PG students are 
listed below: 


Awareness of institutional Ethics Committee (EC) requirements: As ethical 
clearance is necessary before starting any study, the appropriate forms 
would need to be filled, countersigned by guides/co-guides and then 
submitted. Any revisions to methodology or errors should be reported to the 
guide and then to the EC. 


Document valid informed consent: Proper procedure should be followed for 
written, electronic and even for oral consent. One needs to ensure that the 
participant understands their right to say “No,” and refusal to participate in 
the research will not affect their treatment. There is a risk of ‘therapeutic 
misconception,’ where patients may wrongly think that the research is part 
of their treatment. See Case study 2. 


Do not fabricate or falsify data: If you end up recruiting fewer patients than 
planned, miss recording some data or record unexpected values, never 
falsify data. This will have serious repercussions on you, as well as your guide. 
Regular meetings with your guide will ensure that you can take steps 
(ethically) to address these issues well in time (practically or statistically) or 
document the issue as a limitation in your thesis. Rarely, your unexpected 
values, if correct, could have scientific value! 


Plagiarism: Presenting someone else’s work as one’s own is plagiarism, and so 
is paraphrasing from a text/journal article without due acknowledgement. If 
you must quote someone, state clearly who you are quoting and put their 
lines/words with ‘quotation marks.’ 


Research in vulnerable groups: Vulnerable groups such as children, persons 
with mental illness (PMI) and the elderly, you must ensure they are not 
exploited, and informed consent is taken properly with the involvement of 
the surrogate/legal guardian if required. 
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Case study 2 
(This is a fictional account to enable discussion on ethical aspects. ) 


Dr A plans to do a dissertation on the relationship between blood sugar, WBC 
counts and diet in diabetic patients. Once a patient said he was tired of students 
talking to him and did not want to participate. The patient’s wife told the patient 
that he must cooperate to get well quickly. She apologised to Dr Aand told him to 
g0 ahead with the research. How should Dr Ahandle this situation? 


Discussion: 


Despite Dr A’s best efforts to get informed consent, the patient can say “No.” He 
must first respect that. Not heeding the patient would be coercion and unethical. 
The wife thinks that taking part in the research is important for the patient’s 
treatment. Dr A must explain both to the patient and the wife that refusal to 
participate will not affect his treatment in any way. 


It would be best if Dr A, on being told that the patient is tired, requests 
permission from the patient to come back later and talk to him. If the patient still 
says “No,” he needs to move on and try and recruit another patient. This is 
respecting the patient’s autonomy. 


Informed consent refusals mean that Dr A is doing it right! If he feels he is getting 
too many refusals, he needs to discuss with his guide and see if any logistic issues 
need to be addressed. 


e Healthy dissent and application of ethical knowledge to future work: An 
ethical work environment does not censure dissenting voices - so long as it is 
done respectfully. Healthy dissent is very important to ensure a culture of 
ethical practice. While it is not difficult to work ethically in hospitals which 
have a tradition of ethical care, this may not be the case in all places. So, 
when you are looking to work after your PG training, choose a place which 
will not conflict with your values. Be alert to new ethical challenges, which 
are inevitable with advancements in medical care. 


e Other important areas: Integrity at work, awareness of one's limitations, 
teamwork, zero tolerance for workplace or sexual harassment and taking 
care of oneself - including taking professional help if needed - are also 
important ethical requirements. These are discussed elsewhere in this book. 
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Take Home Messages 


In ethical dilemmas, one need not and indeed should not take decisions in 
isolation. Ethical issues become clearer in discussions with colleagues and 
seniors. 


Many of the above issues are discussed during the PG Ethics Sensitization 
programme conducted by the Department of Medical Ethics at St John’s. 


Fortunately, the practice of Medicine is not like a viva. It is perfectly safe to 
acknowledge when you do not know something - but find out. 


Suggested Reading 


e Principles of biomedical ethics (2001). Eds. Beauchamp and Childress. 
Fifth Edition. Oxford University Press. 


¢ National Medical Commission. Code of Medical Ethics Regulations, 2002. 
Amended 2016. 


e Indian Council of Medical Research (2018). Handbook on National Ethical 
Guidelines for Biomedical and Health Research involving human 
participants. 
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USING SOCIAL MEDIA 


Dr Avinash H. U. 


Assistant Professor, Radiation Oncology 


social media in recent times has become synonymous with social networking sites 
such as Facebook or microblogging sites such as Twitter. However, very broadly, it 
is an online platform that enables you to communicate, interact and exchange 
user-generated content. The critical characteristics of social media are 
connectedness, collaboration and the formation of communities. The five most 
common types of social media currently are Social Networking (Facebook, 
LinkedIn), Blogs (E-blogger, Tumblr), Microblogs (Twitter), Vlogs/Video Blogs 
(YouTube, DailyMotion) and Wiki (Wikipedia). 


About 95.7% of the Indian youth are connected with social media. For a 
postgraduate, social media provides powerful instruments for personal and 
professional communication and therefore, may promote health in different 
ways. E.g., They may offer you a platform to discuss medical cases and issues and 
educate and communicate with colleagues and patients. The use of these 
technologies, while a huge opportunity, may also pose several challenges. 


Improper online activities may not only damage your reputation and career 
prospects but also the entire medical profession. Many are often unaware of 
these potential risks. Most of these negative effects can be prevented if you are 
aware of how to properly use social media. 
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A person | know accepted a friend request from an account that she thought was 
that of a known person, but it was fake. Later the account owner posted a 
personal conversation on her wall, which caused a lot of emotional disturbance, 
and she had to quit social media. Hence, it is very important to verify whose 
request we are accepting and what we discuss with them online. 


Social media can also obscure reality and make one showcase a falsified and 
glorified life. Another friend of mine felt conscious of every outing and 
photograph she posted because she wanted to portray a perfect life. She started 
becoming competitive with her friends, whom she interpreted as perfect and 
better than herself. So, it is better to be more realistic and interpret posts on 
social media without letting them affect your life. 


The most common social media are Facebook, Twitter, LinkedIn, Koo, Instagram 
and YouTube. Many others are coming up in the internet world. The terms and 
conditions vary on every social media platform. Instead of blindly clicking on the 
accept option, go through the terms and conditions before creating an account. 
Predominantly concentrate on what is the data and privacy policy of these 
websites. 


There are three important aspects that one must note when using social media. 


1. Personal information (online profile) 

LLL SLL LL A MS OL TN TS ERE ET OT 
Social media allows one to have information as a profile. It usually includes a 
profile photograph, demographic information, professional information, 
relationship status, sexual orientation, political preferences and so on. All social 
media have accessibility options to restrict or allow user information to a 
selective audience. 


e Be clear on whether your profile is for professional or personal purposes 
because this should determine its content and accessibility. [E.g., A 
professional profile should be widely accessible and should show little or no 
information on personal life. ] 
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The medical practitioner should regularly search his/her name on major 
search engines on the internet to check the accessibility of personal 
information. 


An appropriate profile photo - the first impression of a person is through a 
proper profile photo. Therefore, a proper profile photo determines how 
‘professionally’ one presents oneself. [If a medical practitioner shows photos 
of him/her drinking alcohol, being under the influence of drugs, acting in a 
daredevil manner or behaving inappropriately, it can harm his/her 
professional status] 


Be careful of the clubs you join and the communities you follow. They are 
reflected on your profile. It makes people who visit your profile judgmental. 
[Note that patients, colleagues, employers and teachers might always search 
you online. ] 


2. Connectedness ( ‘friends’, ‘followers’ and ‘following’ ) 
NLA NH i RN SNe NNR ENCOUN AKi a RNG SEN RRR USGS ag in a SR 


Different social media websites use different terminologies for your online 
connections. Special care should be taken when dealing with connections related 
to your profession. 


Patients: Do not accept friend requests from patients on Facebook. There is a 
power imbalance in a doctor-patient relationship (provider-recipient 
relationship). Hence, a doctor should not enter into the patient’s private life 
more than necessary and prevent patients from entering his/her private life. 
It also becomes difficult to face situations of treatment failure and 
complications which are imminent during patient care (Ref: Chapter on 
boundaries at work). 


Members from the pharmaceutical industry or marketing personnel: The 
pharmaceutical industry and specialised laboratory services are increasingly 
using social media for the propagation and marketing of their 
products/services. Medical practitioners have to be careful about their online 
connections with these individuals. Accepting such networking requests can 
potentially damage a medical practitioner’s integrity, and questions can be 
raised about possible conflicts of interest and commitment, such as biased 
prescribing habits. 
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e Colleagues: Online connections can potentially compromise the objective 
assessment of the individual, especially if they are of different statuses 
(Physician-Nurse, Tutor-Student, Employer-Employee, etc.). Some may 
negatively judge based on one’s social media activity. 


3. Posts (on the wall, sharing, likes) 


The internet often gives users a feeling of invisibility and anonymity, making 
them less inhibited in their postings. This can lead to them posting comments 
they would be more reluctant to make in normal life. Doctors should be very 
careful when posting about their patients, colleagues, themselves, their 
employers and health care in general. 
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Keep the following things in mind when posting online: 


Patient information: The cornerstone of every doctor-patient relationship is 
trust. Doctors have not only a legal but also ethical duty to protect a patient’s 
confidentiality. Any posting related to a case should be done with the utmost 
caution, making sure that it will not reveal the identity of a patient. Patients 
should be informed clearly about the use of their photographs, and written 
consent should be mandatorily received before sharing any photograph or video 
for any purpose, including clinical publications, especially for sharing on social 
media. A blanket consent used during the treatment of a patient does not cover 
these factors. 


Professional colleagues and defamation: Unprofessional online postings could 
damage not only a medical practitioner’s own reputation or career but also 
patients’ trust in colleagues, employers and health care in general. Doctors 
should strictly refrain from defamation. Looking after colleagues is an integral 
element of professional conduct. If a medical practitioner notices the posting of 
inappropriate content by a colleague, he/she should let the colleague know 
discreetly and appropriately. 


Do not indulge in trolling: Trolling is leaving an insulting message on social media 
(such as Facebook, Twitter, Koo, Instagram, etc.) to annoy someone. Anyone who 
indulges in trolling is called a troller. A doctor should never be trolling. Keep 
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yourself away from liking or retweeting/sharing such messages. It is likely to hurt 
your profession. Sometimes it can be escalated to the level of revengeful acts or 
even a legal tussle. 


wx Evidence-Based Medicine (EBM): Any medical update posted on social media 
must be based on the latest level of available evidence in the medical literature. 


«= Copyright: Medical practitioners have a legal and ethical duty to be aware of the 
legal status of their uploaded material. 


“= Disclaimer: It is wise to use a disclaimer when posting educational material. The 
templates are widely available. 


== Use hashtags: Hashtags help in gaining more visibility for your post. It makes your 
post an indexed one and easily searchable. It can help you gain popularity as well. 
E.g., If you are posting an update on COVID, you could use #covid or #corona. 
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A recent study in the United Kingdom suggests that medical students use social 
media such as Facebook informally for education and learning. This includes 
‘collaborative learning,’ ‘strategic uses for the preparation for the assessment,’ 
‘sharing experiences and providing support,’ ‘creating and maintaining 
connections,’ “personal planning and practical organisation,’ ‘preparation for 
exams,’ ‘discussing interesting clinical cases’ and ‘sharing and evaluating 
educational resources.’ This is predominantly by forming discussion groups on 
Facebook. 


There are dedicated groups on social media websites such as Facebook and 
LinkedIn where job opportunities, fellowships and additional specialisation 
options are regularly updated. It is recommended that postgraduate medical 
students join these groups and utilise the available opportunities. 


One can follow the social media handles of reputed journals, such as the New 
England Journal of Medicine, Lancet, etc. to get regular updates on the published 
research across the world. 


Do follow your institution’s official social media handle. It helps you to get regular 
updates on your institution. 
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Playing online games in a limited manner can reset your mind and make you 
concentrate better. However, playing excessive games and addiction to games is 
now labelled as “Gaming disorder.’ The World Health Organization defines 
Gaming disorder as a pattern of gaming behaviour (‘digital gaming or ‘video- 
gaming’) characterised by impaired control over gaming, increasing priority 
given to gaming over other activities to the extent that gaming takes precedence 
over other interests and daily activities, and continuation or escalation of gaming 
despite the occurrence of negative consequences. 


Not everyone who indulges in gaming has a gaming disorder. The following tips 
can be tried if you are getting into gaming addiction: 


e Try tosetatime for your gameplay and limit yourself. Be strict about it. 
e Keep your devices out of your bedroom at night. 
e Keep yourselves physically active and try other recreations. 


e Use gaming as a reward for completing other activities. (E.g., “I can play for 
15 minutes if | complete this chapter on Carcinoma Cervix. ”) 


e Seek professional help if everything fails. 


The new era of gaming tries to mimic real-life play by adding a social component 
to it. Several games today provide chat boxes (WhatsApp), messaging, audio and 
video connectivity and connect people from across the world. There are risks of 
psychological bullying, harassment and blackmail along similar lines to any other 
social media. Therefore, it is suggested you do not reveal your identity or 
information while gaming. 
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Search yourself on Google. Assess whether you are comfortable. 
Review your profile details and photograph to suit your profession. 
Use dignified language and content in your postings. 

Always use evidence-based medical updates on social media. 

Use a disclaimer when posting medical education material. 
Create professional discussion groups for learning and education. 
Use social media for career prospects and professional appraisal. 
Follow the official handles of your institution and reputed journals. 
Check your privacy settings. 

Read the terms and conditions of the social media platforms. 

Seek professional help if required. 


* Reveal your personal information in a professional forum. 

x ‘Friend’ your patient or the patient’s relatives and unknown people. 
* Follow or join controversial clubs or groups. 

x Share patient identity information on social media. 

x Defame anyone. 
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x Indulge in trolling. 


x Spend too much time gaming, just browsing, updating status or commenting on 
unnecessary stuff. 


Take Home Messages 


m Use social media for teaching, training yourself, discussing professional 
prospects, collaborating and research. Social media is a mine of 
opportunities but tread with caution. 


m Make sure that you give importance to three important aspects - YOUR 
PROFILE, YOUR NETWORK (Friends/Following) and YOUR POSTS. 
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Dr Bobby Joseph Dr Sakthi Arasu 


Professor, Community Medicine Senior Resident, Community Health 


Physicians are intelligent, hard-working, motivated and dedicated, yet often 
poor investors. The medical profession teaches about compassion, dedication, 
knowledge and hard hours but never financial security. 


Unfortunately, only a few doctors plan and control their finances judiciously. 
Most senior doctors would have gained financial wisdom through experience, but 
the onus is on the younger ones to seek this knowledge. Postgraduate days are an 
excellent place to start the transformation from being financially dependent to 
being independent. 


The need for financial planning 


The current younger generation of doctors comes with a different outlook 
towards life compared to yesteryears. With the advancement in services such as 
rented cabs and apartments a mere click away on phones, the younger 
generation feels self-sustained without possessing material comforts. Added to 
this are the hidden finances or the virtual currency ranging from Paytm to Google 
Pay which is ubiquitous. 


Doctors study longer than their counterparts in other professions and start 
earning meagre amounts in the postgraduation period when their friends would 
have settled into a job. 
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Financial literacy 


PGs may think they will start saving once they finish studying and earning after 
landing a good job. But the bottom line in financial literacy is to start early and 
start now. An excellent method to plan financially for the future is to divide the 
years into early career years, peak career years and retirement years. 


In the early years, when the career kickstarts, there is a need for heavy work 
hours and meagre cash inflow. That is the time to start investments to lay the 
foundation for the peak career years, which will bring in income. It is also the 
time to balance the expenses of the family and the need to invest for retirement. 


Taxes 


PGs get a stipend from which there will be a deduction of TDS. The only time 
anyone pays attention to this detail is while filling out the forms for an MCI/NMC 
inspection. The department clerk or office staff will call you. The other instance 
is the yearly visit to the accounts office to collect Form 16. 


Form 16 is a certificate an employer issues their employees. It validates that TDS 
has been deducted and deposited with the authorities on behalf of the employee. 
Employers must give it every year on or before 15 June. The other earpiece of this 
stethoscope is Form 26. It contains details of various taxes deducted on your 
income by deductors: be it your employer, bank or even a tenant. 


PAN Card 


The primary objective of the PAN is to use a universal identification key to track 
financial transactions that might have a taxable component to prevent tax 
evasion. Similarly, PAN is a must when we do any investments of more than 50,000 
INR. It is also needed for other transactions, such as buying stocks, property, a 
vehicle or even acredit card. 


Investments 


A postgraduate living on a stipend may not have enough to invest. Some may save 
up for their next semester’s fees, while others may be finding it difficult to make 
ends meet with rents, EMls and loans. Medical textbooks are never light on your 
wallet. 
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Let us learn about fixed deposits, recurring deposits and mutual funds. 
Postgraduation time can be used to learn about financial returns by trying out 
smaller duration fixed deposits or mutual funds. The art of any investment is 
considering the duration and the interest rates across different banks and even 
post offices. As for most, a fixed deposit may not be feasible; a recurring deposit 
investment will be a better choice. 


A mutual fund is a type of financial vehicle made up of a pool of money collected 
from many investors to invest in securities such as stocks, bonds, money market 
instruments and other assets. Mutual funds are operated by professional money 
managers, who allocate the fund and produce capital gains (or income) for the 
investors. Each investor, therefore, participates proportionally in the profits or 
losses of the fund. 


The stock market is a gamble, but with a sharp mind and constant time spent on 
the pulse and pressure of stocks, you can predict the prognosis of investments. 
This, however needs a lot of time on your part and a fair amount of knowledge 
and expertise in the area. 


Budgeting 


Many people think that budgeting is an annoyance, but in fact, it gives you the 
freedom to spend judiciously. The priorities are the recurring expenses such as 
room rents, mess bills, broadband, mobile bills, petrol, eating out or ordering 
online. Married postgraduates may have additional expenses related to baby 
products, school tuition fees, house maintenance and domestic help. 


Although there may be little left to save in most situations, a simple budgeting 
plan in an Excel sheet or a simple listing on a piece of paper or on a mobile app, 
will give you an idea of anticipated expenses and potential for saving. 
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Are there any scholarships available for me? 


There are various scholarships available, some as financial aid and some as a 
complete fee waiver. There are options available from within the college and 
from the Central Government like the Central Sector Scheme of Scholarship for 
College and University Students. Some of the other scholarships available are: 

e Aga Khan Foundation Scholarship. 

e Merit cum Means Scholarship for Professional and Technical Courses CS. 

e Sitaram Jindal Scholarship Scheme. 

e Orange Tulip Scholarship India. 

e Swami Vivekananda Merit cum Means Scholarship. 

¢ DrAbdul Kalam scholarship for medical students. 


e Central Sector Scheme of Scholarship for College and University Students 
(Karnataka). 


Should | take any insurance now? 
Four main insurances are a priority for any medical postgraduate. 


e Professional Indemnity Insurance: This is vital in protecting a doctor from 
accusations of negligence, omissions or any errors. It covers the cost of lawyer 
representation and compensation if any. 


e Personal Accident Insurance: This protects doctors from physical assault 
incidents, accidents and injuries. 


e Property Liability Insurance: This is to safeguard the infrastructure and 
equipment a doctor owns in case of accidents or fire. 


* Public Liability Insurance: This is to protect a doctor against legal liability to 
pay compensation for damages suffered by a third property because of an 
accident on the premises. 


How should I tackle unexpected expenses? 


One of the ways to handle unexpected expenditures without taking loans is to 
have a recurring deposit account. This will be a streamlined saving of your 
income and will provide you with a significant amount in cases of emergency. 
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Other options for quick cash without burning your bank scores are: 

Personal Loans: Minimum of INR 30,000 but higher interest than traditional 
loans. 

Payday loans: Lesser than a personal loan but hassle-free and faster. 

Bridge loans: Immediate cash but higher processing fee and interest rates. 

Loan against credit card: For credit card holders; low processing fee and flexible 
repayment tenure. 


Demand loans: Loans against insurance policies and national saving certificates 
up to 90% of their value. 


What should | do now? 


¢ Project your expenses for the next month and plan. 


e Divide your income for routine expenses, periodic buys, savings and 
investments. 


e Track your spending for three months to find a pattern and avoid unnecessary 
spending if any. 

e Keep track of your investments and plan them for both short-term (<three 
years) and long-term. 


e Learn about taxes and practise filing income tax returns. 


Having a planned budget has its advantages like not spending money we don't 
have, a financially protected future, being prepared for catastrophic 
expenditures and also showing where we are spending unnecessarily. Remember, 
there are also various finance consultancies which provide investment advice. 
These can be approached to clarify doubts in case a professional opinion is 
required. 


Contingency money of six months’ salary worth should always be kept in the 
bank. Always seek out knowledge and experience in finances from the faculty 
during tea breaks. Find an investment which you understand and are comfortable 
with. There should be a fine balance between short-term pleasures and long- 
term perspectives. Postgraduate days are a good place to start. 


SECTION 4 - Beyond Academics | Financial Planning 


Take Home Messages 


Having a planned budget gives you an idea of various aspects of your finances 
and especially shows where you are spending unnecessarily. 


There are apps and finance consultants for investment advice. 


Contingency money of six months’ salary worth should always be kept in the 
bank. 


You can seek out knowledge and experience in finances from the faculty 
during tea breaks. 


Find an investment which you understand and are comfortable with. 


There should be a fine balance between short-term pleasures and long-term 
perspectives. 


Postgraduate days are an excellent place to start. 


Suggested Reading 
The White Coat Investor: A Doctor’s Guide to Personal Finance and 
Investing by James M. Dahle, MD, FACEP. 2014. 
The Physician’s Guide to personal finance by Jeff Steiner, DO. 2013. 


The Physician’s Guide to Investing: A Practical Approach to Building Wealth — 
by Robert Doroghazi, MD, FACC. 2009. 
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“Between stimulus and response, there is space. In that space is our 
power to choose our response. In our response lies our growth and our 


freedom.” 


— Victor E Frankl 


To add a complementary perspective, we sought messages from current 
and recently passed out PGs as well as faculty from a few institutions. 
Their foresight can become your current insight. 


This last part of the book also has important information on the junior 
doctors’ wellness workshops that we plan to conduct across the country. 
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We invited PGs and Senior Residents at St John's to share one piece of advice 
on how to make the best of one's time as a postgraduate. 


Here are some selected messages: 


The bonds we make during PG are permanent, but the politics will pass! 
It is not easy, but this is what we have signed up for, and we won't give up now. 
Life is hard in the first year of postgraduation, but it is not impossible! 


A bad work environment is temporary, but knowledge and a degree are 
permanent. 


Don't lose your pens; or your patience! 
Eat. Eat. Eat. 


7:00 am to 9:00 am and 4:00 pm to 6:00 pm is when you can accomplish most of 
your ward work. 


It is okay. Most of us didn't know Telugu, Bengali, Tamil, etc. when we joined. 
Now, we can watch a movie in any language. 


Seniors and thesis guides are always right! 


Finish your thesis data entry before the final year so that you don't have to 
struggle towards the end. 


Present papers/posters at as many conferences as possible. 
Make good use of your time during peripheral postings and study a little daily. 


Whenever possible, when you are on night duty, get some sleep. Work will be 
there. But you will need your rest too. 


PG days are some of the best days of your life. It is hard but worth it. 


SECTION 5 - Reflections | Postgraduates’ Musings 


Start working on seminars much, much early. 
When things get tough, talk to someone. A friend. Aconfidante. Someone. 
Be polite to everyone you meet in the hospital. 


Be clear on the phone. Wrongly spelt medications and messages have ended 
careers. 


Never forget that all your hard work is learning to save lives and alleviate 
suffering. Few other professionals can say this. 


Be kind to yourself. Be kind to all others, however difficult it might be. 
Kindness is contagious 


Try to take short breaks whenever you can. 
You know the schedule and your duty days, so prepare your mind accordingly. 
Keep your guide and co-guide updated on all matters relevant to your thesis. 


The first week of the month at fancy restaurants and the last week at roadside 
shacks; get used to it and enjoy both! 


When things are not okay, you don't have to face it alone. There is so much help 
around. No one will get what you are going through if you don't talk. Get help 
froma friend, mentor or counsellor. 


Read a little bit every day, be it even ten minutes. Make notes and cross- 
references for textbooks and review articles. 


Use every opportunity to make friends with peers in other departments. Be it 
in the canteen, parking lot, hostel dining hall, at cross consultations or other 
inter-departmental activities. 


Enter your data side by side during collection. Start writing your introduction, 
review of literature and methods during recruitment itself. 


| was fortunate to get the first edition of the book. | used several suggestions 
and insights during my PG life, and now after PG well. 
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One of the least-focused areas in the Medical Curriculum is teaching doctors to 
look after themselves. It is presumed that doctors will be able to look after 
themselves as they look after others. Research worldwide uniformly describe the 
prevalence and effects of stress in a doctor's professional life. This stress impacts 
doctors, their families and their patients as well. 


lt is well known that primary preventive strategies are most impactful in 
addressing stress. This book, the first of its kind in India, will go a long way 
towards achieving that goal. It is a book all doctors should read, learn and 
practice. 


Some of them may seem like common sense. However, having seen several 
doctors under severe stress, | realise this sense is not commonly applied. It is 
crucial to practice these methods before stress gets the better of us. 


| understand from my limited exposure to wellness work amongst doctors in India 
that there are few such attempts across the country. 


Some chapters in this book should be read by doctors even after their residency 
years to better their lives as well as to inculcate the practice in their students. An 
important aspect of this book is the design of practical workshops where 
residents can learn these skills hands-on. These skills need to be practised and 
not just understood. 


Hence, | am pleased that the authors have offered to design co-produced 
workshops adapted to the local context. There could be no better learning 
Strategy. | hope Dr Xavier, Dr Chandran and their team get invited to several 
institutes and health universities across India and are able to spread the message 
across the country. 


Dr Arun Kishore N.A. 
Consultant Psychiatrist, NHS, UK 
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REFLECTIONS FROM FACULTY 


| wish | had access to such a book during my PG years. Truly a fantastic treasure 
trove of practical tips and sound advice for a wide range of issues that PG 
residents encounter both within and outside the clinical space. | especially love 
the topics on financial management, which is taken for granted by most of us only 
to realise we are lacking in those skills even as senior consultants. 


| work in a community mental health centre which is based outside of any 
institution. We run special services for HCWs, including PGs. One of the most 
common issues we see is the stigma that exists amongst doctors against mental 
health and the reluctance to seek help. This book addresses many mental health 
and well-being topics which would increase resilience in the PGs and alert them 
to seek help in a timely manner. 


One of the most common pieces of advice | give to anyone in the health care 
profession is learning to put our oxygen mask first before we help the more 
vulnerable around us. Recommending this book will now become another piece 
of advice to PGs and all doctors. Thank you for this initiative. 


Dr Ashlesha Bagadia 
Consultant Psychiatrist 
The Green Oak Initiative Community Mental Health Centre, Bangalore 


What a lovely piece of work! The fine art of balance between what we do (work) 
and who we are (life) is what it is all about. And this book does wonders in defining 
this and more. Kudos to all the wonderful people who put this book together! 


Dr Arvind Kasthuri 
Chief of Medical Services 
St John’s Medical College, Bangalore 
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We have to realise that the medical profession is different from other 
professions. It involves very personal and emotional interaction with patients and 
relatives. Also, the medical profession is teamwork. Having to balance these 
interpersonal interactions is the key to success. Being a good listener is very 
important, both to your patients and colleagues. 


Give importance to family. See your children grow up, and be with them during 
their evolving years. Also, be with your parents, you don't have a second chance. 
Be a companion to your spouse and support each other. 


Skills are important but will come only second to communication. You need to 
update yourself periodically in terms of skills and knowledge. Gaining skills 
actually means you will realise more of your limitations. 


Be honest to patients, and inform them of an error you have committed in the 
management or a complication during a procedure. It is better the patient knows 
it from you than from others. 


Don't get disheartened by the general feeling among younger colleagues in the 
medical profession that patients and society see you as another ‘paid service.’ It 
is still the finest profession when you are the only person who can reduce the 
suffering or cure somebody of a fatal or disabling illness. 


All the very best! 


Dr Harikrishnan S. 
Professor, Cardiology, Sree Chitra, Trivandrum 
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REFLECTIONS FROM FACULTY So Ee 


This Toolkit will equip PGs to navigate the three years with its various issues. | 
have seen PGs struggling with choosing a relevant thesis topic, preparing 
presentations, depression and adjusting issues. We had to organise counselling 
sessions, teach them coping mechanisms, work-life balance, financial planning, 
ethics, maintaining professional boundaries and teamwork. 


This Toolkit covers all these topics of relevance in an easy-to-read format. It is a 
must-have for every PG student at the start of training. 


My personal advice is: 


1) Workup each patient you see in OPD, ward or emergency as if you are working 
for the university exams, and in the university exams do the reverse. 


2) Listen to the patient with your ears, eyes and heart. They are telling you the 
diagnosis. 


Dr Ashish Varghese 
Vice Principal (PG Studies) 
Head, Otorhinolaryngology Department, CMC, Ludhiana 


The book is very timely in these times of stress for residents. | congratulate the 
authors on this unique exercise, probably a first in India. Excellent ideas on how 
to engage students with peers and faculty are beautifully narrated in the book. 
The key is communication with faculty and peers. 


Further, one hobby outside the rigorous timelines - could be sports, music or 
books to ground you is essential. You must enjoy your work, talk to your patient 
and know their personal stories, and then you will realise that you are impact is 
beyond just treating the disease. 


Dr Ambuj Roy 
Professor, Cardiology, AIIMS, Delhi 
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REFLECTIONS FROM FACULTY | 


Postgraduation is a magical learning period; so much to learn, discover and 
imbibe. Learning the ropes of the postgraduation process is largely peer-driven. 
Traditional information sources being a newly enlightened colleague, a senior or 
a faculty member you could manage a few moments with. In the internet era, this 
information is often shared on social media, through snippets of wisdom on 
platforms like Twitter, Quora, Ubuntu or Digg. 


Suhas, Denis and colleagues have brought all this wisdom together as a Toolkit for 
postgraduate learning. They have not only included experience from 
postgraduate yesteryears but have also imbibed learnings from the current 
generation. 


Most aspects of this Toolkit are useful to a wider audience of postgraduates and 
even faculty members alike. It would be great if in the future this Toolkit is 
available on social media discussion forums, so that postgraduates enrich and add 
their own experiences to the views presented. 


An incredible effort in putting this together, and | wish such a resource was 
available to me in my postgraduate years. 


Dr Rajnish Joshi 
Professor and Head, Medicine, AIIMS, Bhopal 
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Over two years of preparing this book, several quotes have deeply 
influenced our thinking about a PG's and our own well-being. We have 
handpicked a few and spread them across the book. 


We hope you find them as insightful as we did. 


“l remind my fellows, residents and medical students that what we do is a 
privilege. People let us into the most intimate aspects of their lives, and they 
look to us to help guide them through very complex and delicate situations. ” 


— Shikha Jain, MD 


"In our job, you will never go home at the end of the day thinking that you havent 
done something valuable and important.” 


— Suneel Dhand 


“The awe of discovering the human body. The honour of being trusted to give 
advice. The gratitude for helping someone through a difficult illness. These 
things never grow old.” 


— Danielle Ofri, MD via The New York Times 


“1 always tell my residents to never forget that we have the opportunity to do 
more good in one day than most people have ina month." 


— Suneel Dhand 
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EDITORS’ MUSINGS ue 


“Il would still ‘do it again’ despite all the difficulty of training and roadblocks to 
just practice medicine. 


Truly it is worth it!" 
— James A. Bowden, MD via Baylor College of Medicine 


“People pay the doctor for his trouble; 
for his kindness, they still remain in his debt." 


— Seneca (4 BC-65 AD) 


“You [future doctors] are off to an amazing, rewarding and exciting life." 
— Major W. Bradshaw, MD 


‘My young friends, you are soldiers in the battle of freedom-freedom from want, 
fear, ignorance, frustration and helplessness. " 


— DrB.C. Roy 


‘| have missed more than 9000 shots in my career. | have lost almost 300 games. 
26 times | have been trusted to take the game-winning shot and missed. | have 
failed over and over and over again in my life. And that is why | succeed." 


— Michael Jordan 


“[Being a doctor] offers the most complete and constant union of those three 
qualities which have the greatest charm for pure and active minds - novelty, 
utility, and charity." 

— Sir James Paget (1814-1899) 
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JUNIOR DOCTORS’ WELL-BEING 
WORKSHOPS 


Need for the workshop : 


We realise that a book or toolkit alone will have limited impact. An in-person 
participatory workshop will complement the Toolkit and have a synergistic 
effect. With this in mind, we plan to conduct junior doctors’ well-being 
workshops in different parts of the country. 


Objectives of the workshop i 


¢ Toprovide different Junior Doctors’ (JD) well-being initiatives that are locally 
feasible and potentially effective. 


¢ To enable the creation of a platform for JD well-being initiatives in the 
institute and nearby areas. 


Motto of the workshop a 


Healthier doctors, healthier societies. 


Technical content 


The modules for the workshop will be co-developed by faculty from St John’s 
Medical College as well as faculty from other institutes across the country 


The topics: 


- Self (relationships, mental health, time, finance and self-management, 
mentorship and social media) 


¢ Work environment (academics, research, conferences, teamwork, legal 
issues, violence, night duties, work-life balance, death, terminal illness and 
ethical challenges) 


* Family and friends (relationships, peer support and family support) 
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The workshop will NOT have didactic lectures. Instead they will be completely 
participatory and involve icebreakers, small group activities, mindfulness 
exercises and somatic exercises to address stress and other reflective activities. 
Strategies for the issues identified in the workshop will be evolved amongst the 
participants. The PG Well-being Toolkit will serve as a manual and support with 
additional insights. All the sessions will only be in-person. 


Dinner meeting | 


A dinner meeting will be organised and supported by the host institution. The 
invitees will include heads of all participating institutions in the region, key 
management, key medical college faculty and junior doctor representatives. 


Objectives of the dinner meeting are: 
¢ To decide how to best execute the ideas generated at the workshop. 
¢ Tocreatea JD well-being committee at the host institute. 


¢ To set up of a nodal centre for JD well-being in the host institution that will 
support the nearby institutions. 


For further details, contact: 


Dr Denis Xavier: denis.xavier@stjohns. in 
drdenisxavier@gmail.com 


Dr Suhas Chandran: suhas.c@stjohns.in 
suhaschandran90@gmail.com 
080-4946 6140 (Office) 
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/ "Science and technology will and should be the heart of modern medicine, 
_ but you must add the soul." 


Paul Farmer 


_ "You are the counterpoint to the pain in the world.” 
| Ellen J Sirleaf 


-Nobel Peace Prize winner from Liberia 
Commencement Address, Massachusetts Medical School, 2012 


One of the essential qualities of the clinician is interest in humanity, 
for the secret of the care of the patient is in caring for the patient. 


Francis W. Peabody 
Speaking to medical students at Harvard University, 1926 


| really respect and admire the decision that you've made to help other 
_ human beings. When you truly commit to something in life, you start 
- receiving more than you possibly imagine. 


So, with that said, don't forget to work hard, play hard, 
or, a word that I've devised, ‘plork’. Plork hard, man. 


Jeff Bridges, aka “The Dude” American actor 
| Speaking to the next generation of doctors, 2020 


_ This book from St John's, which | understand is the first in India, comes at the right time. 


Dr Vinod K Paul 
Member, NITI Aayog 


This book deals with important aspects of a medical postgraduate’s professional and 
- personal life. This Toolkit for PG well-being is a step in the right direction. 

Prof. (Dr) Balram Bhargava 

Director-General, ICMR 


This Toolkit addresses real-life postgraduate issues, and the simple ways suggested are 
something that anyone can use in managing tough situations. | am sure this will be of 
immense help to all. | 
Prof. (Dr) Pratima Murthy 
Director, NIMHANS, Bangalore 


Wish | had access to such a book during my PG years. Truly a fantastic treasure trove of 
practical tips and sound advice for a wide range of issues that PG residents encounter. 
Dr Ashlesha Bagadia 

Psychiatrist, The Green Oak, Bangalore 


It is a book all doctors should read, learn and practice. Some of them may seem like 
common sense. However, having seen several doctors under severe stress, | realise this 
sense is not commonly applied. 

Dr Arun Kishore N.A. | 

Psychiatrist, NHS, UK 


Most aspects of this toolkit are useful to a wider audience of postgraduates, and even 
faculty members alike. An incredible effort in putting this together, and | wish such a 
resource was available to me in my postgraduate years. 

Dr Rajnish Joshi 

Professor and Head, Medicine, AIIMS, Bhopal 
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